
J1\. HOWARD COUNTY
W GENERAL HOSPITAL

Dear Mr. Chairman,

JOHNS
HOPKINS
MEDICINE

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization's ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these revenue­
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

9°~~
Joan Beckerl Director ofTelecommunication
Howard County General Hospital
5755 Cedar Lane
Columbia, Maryland 21044



Dear Mr. Chailman,

We have been made aware that the PCC is considering revisions in"the Universal Service Fund
.(USP) contribution methOdology that, according toour review, could have an adverse impact on
our org~tiQn's ability to niaUitain patient safety and emergency response standards. It is our
'un~tandingthat certain components of these revisions, ifapplied to paging services, would
lead to. significantly inc~ased costs as the carriers will seek to pass through those costs to their
customers.
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Our o~ti()nreljes.heavily on'paging services for hospital co~wricationsmnging from
emergency re~nse, code team alerting (i.e. code'blue), security, nursing and munerous other
patientMrelated COII1I111ullcanons.. Today, we pay less than 10 cents per month in USF charges for
each pager, and'often less than 5 cents. Replaeing these revenue-based charges with a flat $1.00
charge would dratn~tically raise oqr cOsts (by as much as 30% overall) for these services,
causing'our'organization to revisit its useeofthe services. At a time when oW' bu4gets are 8lready
stretched and in an uncertain economy, tbi~ is not a welcome surprise.

As a.result ofthe mcreased costs, we will be'f0,rced to re-evaluate our CODimunication.strategy.
!hese revisions will likely lead us to reduce .0,," commwrica~ons usage in order' to offset the
mctea$edoosts. As a result; we feel that patieQ.t safety, secunty and emergency response could
be adversely ilnpacted. . •
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We are in the buSiness'ofproviding services' toj the public. We understand the USF goals are also
aligned' with the. public intere~ as the USF helps defray the cost oftelephone service in rural

•areas an4 fOf.low-income -consumers as w¢ll as provides subsidies to schools, libraries; and rural.
he81th ~Hnics.· However, We·fael-tbese-revisions willl'UR: CQuntet·to the interests ·of the public..
Therefore· w¢ urge you to recons'ider the .changes taking futo 'account the adverse.~pact they
may came m. th~ healthcare community.
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Upper
Otesa~e
Medical Center

Amember of

"upper Chesapeake Health
500 Upper Chesapeake Drive

Bel Air, Maryland
21014

443-643·1000

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on

.our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit
its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Richard Casteel
Vice President, IT Department

Harford. Memorial Hospital· Upper Chesapeake MedieaI Center •Upper Chesapeake Health Foundation
Upper ChesapeakeJSt. Joseph Home Care
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VIRGINI~YHOSPITAL
CENTER

Arlington
Dear Mr. Chairma~

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. [t is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is Dot a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely iml?acted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact 1hey
may cause in the hea1thcare community.

Sincerely,

Q.~j~r~..~D~t!~L9fjy~_ ,,,,.__.__ __ _ .._ _ _._._ - ",,,._._. _.. _ .._ _..__.
Director of Communications

Virgj,1la H()splt'a( Clmter
email: doliver@ylralnlahospitalcenter.com

flOffice: 703.558.6364 . SFax: 703-558-{)990 - 'lIcell: 571-215-3147

V1rfJinia Hospitaf Center Weo5ite: http://yyw\y.ylrginlahospltalcenter.CQm

~ ••1
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t CATlloue HEALTH
INITIATIVl:S

St. Joseph
Medical Center

October 21,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contrt1nition methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It ~ our
understanding that certain components ofthese revisions. ifapplied to paging services. would
lead to significantly increased costs as the carriers will seek: to pass through those costs to their
customers.

Om organization relies heavily on paging services for hospital communications ranging from
emergency response. code team alerting (ie. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300.!o overall) fur these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resuh ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned·with the public interest as the USF helps de1Taythe cost oftelephone service in rural
areas and fur low-income consumers as well as provides subsidies to schools, libraries, and rotal
nealth clinics. However~ we feel these revisions will run counter to the interests ofthe public.
Therefure we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community_

Jose deBorja

7601 Osler Drive Towson, MD :tll!04-7582 P 410.337.tOlIO
lDD Accc....~ 4IO.:-r~7. Hi71 YtwwJ!jau:md.org
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October, 21, 2008.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service FWld
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions. if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass thtol.lgh those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an. Wlcertain economy. this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead. us to reduce our communications usage in order to offset the
increased costs. As a result~ we feel that patient safety. security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and n.tral
health clinics. However. we feel these revisions will run COWlter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Sjn~. ~

Jeanne~~
Senior Associate Dean for
Administration and Registrar

Educating 1Omomno:' Doctors. , •Since la~~I

Mef!-DettJ Hllitmng A1V,o;I B(Jjf$71416 WdthinptJN DC ~/IlI57-1lrll

HI~.lJ1i7d'}11 Fa.. 2n2111J7~i92
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GOVERNMENTorTIlE DISTRICI orCOLUMBlA
DEPARTMENT OF MINlAL IlEAJ,m

Dear Mr. Chairman,

Wehave bleD made aware that the FCC is COJIIida'iD& revisiODS ind1e Univerll1S~
:Fund. (USF) contribution methodology that, &«.On1iug to our review. cou1cl have an
III1veIae imp. on our organiatlon'. ability to mailJtainpaticDt sa&ty ami emergency
teSpODSe standards. It is our1IIlderstat\d.i tlud c:ertain eompoDCDts of'thesemWcms, if
applied to pugiDg BVices, W01J1d lead to IipifiQl!ltly increased~ 81 the carricn will
seek to pus tJ2rouSb.1hoae costs tb their custoraarL

Ourorganization relies heavily 00. JJ88ing services ibrhospital conmumieaticms J'3QIiDI
:tmm tlIIICIPJlCY response. aode team alerting (i.e. code blue). security, narsiDI lad
Dumerous otherpaIicqt-re1ate4oommUDications. Today, we pay less tban 10 cents per
montb inUSF charges tor each paget. ltD4 ofta less1han S cents. llop1lciDg these
reveIl1It-b8$ed eluIrga with a flat $1.00 chatp would dramatiCl11y~ ourcoats (by U
tDuch 81 30% ovem11) fi>r" aervioes, C8IIIinS our organizaflon to misit itt use ofthe
services. At Il time when our budpts are aIR.y stretche4 8IlCI in an. unoertBin IOODOIDY.
this js not aw~ surpdse.

At; a result of'the inc:nased COIt$. we will be foJ:t;ed to m-ewtuat8 our CODIII1UDication
stI.'atcgY. These nMsions wm Uke1y lead us to rednGO ourcomn:nmicIIions UIIF ift order
to o:ffiet: 1hemer-edco.. As a rc:sults M feet tbaJ: patient safety. security an.ct
emergencympoue «'UId be 8dverseJy i"'J'lCfed.

We are ill the business ofpawictiDg services to the publiG. Weundentrmd the USF ps
8Rl sIso aliped. with the public iDtDst 89 the USF helps defray 1heCOlt oftelephoDC
service ill rumI areu IDd tor kJw.mcome ecmaume.rs 88 well as pmvide$ subsidies to
sehoo~ h'brari~ and IUII1 health clinics. However, we feel these revisions wiD run
counter 10 the interests oftbepublic. TherefOre we urge you to teeoDsider the uhaD.ge$
takms into accoun.t the advaIC imp8Ct theymayCIUBe in the bcahhcan. oommunity.

Sincerely,

~~.~
Toni S. Bacote
IDfialationServices
Telecommunications Office
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ll1l1i\:1!W1'l A..-.lf.W. .
......D.C. 2OOJ.8.19'lO
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We havebeeD.1b8de8W8l81batthe FCC is ClODSideriDg misioIIs in the Univasal SeniceFuml
(USF) contrilmtioD mediodo1olJdIat.t acoouting10 ourm*w, couldhaveanadveDc impIet OIl .

ourorgani?8lian~s abilit¥1D__in patieot satUly aDd.emeflPIC1J:tSPQIISDsI2JIldaP1s. ltis Our
lIIJIIersfanO....aa1IIiIlQ1tII)JCIDaIts of1hese~ ifapplied, to pagingSCI'¥ices,. would
lead to siguifiIadIy iDaaIsedcosrs asdlecmiets will seek to pass tbmu&h"costs10their
cuslmrIeI:s.

Oarorgaui__ Idiesheavily...pagiDg srniccs fbr hospital COIJ!IDIIIric:a!8Dging iom.
e&IlCllgalC.y:tespfJJ:lSl; code..alediDg (u:. code bIue~ _:uri..,., DDl'SiIIg aad.lDJlllClOUS adler
peQenl-reJatedoomnwW:atioDs Todfo'", we paf less tIallO cads perBIOlIth inUSF chaqes for
eachpager,'"oftmlcss..5 c:eats. RepJaciDg1hesereveaue-basedcJwp witha ftatSI.OO
c:bBr&e wouIddiaupdcaJ)y 1'8iseourcosls (byas much. as 30%ovemJl) 1br theseB'Vices, oausiDg
ourcqaoiplWe"revisit i1s use ofdle serrices. At a timewhea 011I' budge&s areakeady
stIetIchedmel in1Bl1lllCedaiD.ecDIIOIDJ, 1hisis DOta weleom.e surprise.

A!A aresu1t of1he intIe8sedcosts, wewill be tbJ.ad10 re-evaluatDourCOIDIIDIDk:aJio strategy.
TbesenwisioDswiD IitcIy lead.lO:reduceCQ'~usageincmler1D ofIiet1he
illCftfBSed COSfS. As a result, We W dJatpaIit:d safety3 secuiit,y aod~ ftmJ1OJI98eou1d
be~ impacted.

Weare in the bQsinessofproYidiDgservices to dlepublic. WeUDdastand 1IeUSFgoals 818also
alignedwi1h tile pubJic imerestas dieUSFhelps cWi:a:Y1be costofteleplgaescnice in nu:aI
alpand tbr~aue"oers as well aspm'¥ides subsidies10 mhooJs, libnnia,.and rural.Jthdinics IIo1wM:r,we Bl1IICIe DMsionswiD nmCCR...mthe iDfaatsoftbepublic.
1'J1ereforewe UlI8)Ql1D IecoosicJer the dvmges takiDg iIIto iD:UIIII11hoadwrae impact they may
cause in the hea1thc:are COIDI1lUIIi1J.
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We have been made aware that theFCC is oonsidoring revismDS in the Univezu1 Sc::rvice Fund
(USF) contribution w.etbodology that., acronting to our review, could have III Bdw:rse impact on
outolplimtion's ability to maiotain patient safety and emergency RSPOJB standards. It is our
undemtandiDg that certain components ofthese revisions, ifapplied to paging ser\'ices, would
lead to significantly increased costs as the car.ri.ers will seek to pass throughdiose costs to tboir
customers.

OnroIgaDiatinn relies heavily on paging services fOr hospitaloo~ ranging 10m
emergency response, code team alerting (i.e. <lOde blue), security, tmtSinS and 1ll1IJIeroUS other
patient:-re1sted cxmwunicatioos. Today, we pay1_ than 10 cents permcmth in TJSF charges fur
Bhpager, aDd often less than 5 cents. ReplaciDg these revenue-based chaIges with a fiat $1.00
charge would dnlmltically rai. our costs (by as mud1 as 300A! oVet8J1) mr these services,
causing ouro~n to IWisit its use oftbe services. At a time when our budgets are already
stretcbed. and inan uncertain eeonomy~ this is not a welcome surprise.

Ali a rsult oftbe increased costs, we will be tb1ced to re-evaluate our communication strategy.
These revisions will Jilccly lead us to reduce our coomumications usaae in~er to aflilet the
maeascd c:osts- As a.resu~ we~1 that patient safety, sewrity and emergea.cy respDtlSe could
be advase1y impacted..

We aEe in the business ofproviding scrvioes to the public. We understand the USF goals are also
aligned with tbe public interest as the USF helps d81iay the cost oftelepboDe service in rural
areas and fur low-income COJ1$llJDelS as weU as provides subsidies to schools, libraries, and rural
health clil)ks. However, we ft!el these revisions will:ron counter to the interests ofthe public.
Tb.ere!bre we uqe you to reooDSi4er the ohaxIges taking uno l'X'Ount the adverse impact they
lIUly cause in the hea1tb.care community.
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DearMf. ChaiR....

We have been 1R8deI_ that the FCC iscansicIIMng I'IIVIIIans in the l.JrIi'I8I88I
8eMctt Fund (USF) canbI:IUIIan III8IfIOdnIaOY_ 8CCOIdilg tDcu....)...
hfNean....lmpecton aurarganlZa1lada BblkytD~patiell"" and.........,I8IPOftB&... Il8our.............certain camponents
aftheseaevillan8.1fappIed fa pegIng aervtms. would lead toslgnlllce(tUy
~COlIS. the ClWrIeI8 wi seek 10 pass thRJUgh those ca,.ra10...
QI6lonrer8.

I

OUrognlzation ..... hBaVlyon paging fOr......~
....IiamemBfI8I'ICY~ eode alertingr..code bIue).lGCUIIy.
rnnIng mld 08terpatient c:ammutIicI1ion Tod8y, we p8y lesS
..10 petmanth In USF deges fOreadl PISJII'.~ oft8n 1MB than &
_. RepIDcing...ftIV8nU8obaS8d Ghalges..afill: $1.00 c:bargewould
dramatII;8IIy....aurcosts (by8B1ftUCh. 30% 0V8nIft)-_."....
causlngaurOlQllUallcM10""" lis use f1the aerviCIIL Itahe...our
budgeI8:aa....,slNIched'" in en unc:erI8In""""p..is nat. welcOme
NPdSet

As a msultafthe ilU;nD88d GOIIa." will be..,..".........our
~ ........ 1hese I'8VisIcNwill"'" Ieat us tD redUceOil'
CCIIIIIIIUriICa UI8D8 in order to offEt .... fncI88Sed co*. As.......,reel
thatPIti8nt88fBty. security and 8rIl8qI8ICy 18BPCI-couldbe"""tmpacIed.

weare itI the tIPIOVIding....to the pubic. we undeIstaRd the
USF goals are&ISo _ willi the puDIic fr1f8IWI;. the USFhelpscl8li'll)'1he
ClJ6toftBlBphone servIGD innnr...and forlow-lncarne ...........well as
rnvide¥ subsidise 10 IK:hoaIs. ......and I'UI"III heaIhctdct. Howewt. we feel
1heIe.......RID oaunlertolle inI8resIsof_pubic. Th8NbrI_ urge
you to RIDIIIder..dBIges taIdnI info8GIDd lie adVII3e ImII8Ct theY.,
C8UIIl in the......CCI.IIInUnilyn
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GBMC
HEALTHCARE~

----...._---_ ..._, ._-_.._ _-_ - _---

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology tha4 according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay Jess than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions V\'ill run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

DianeM. Hott, CMRP
Purchasing Manager
Greater Baltimore Medical Center

."-,._~._-_._----_._--------

6701 North Charlel'l Street I Baltimore. Maryland 21204 1443·849.2000 I www,gbmc,or;
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SOUTHERN MARYLAND
HOME HEALTH SERVICES, INC.

10403 Hospital Drive, SUite G-09
Clinton, MD 20735

(301) 856-3192 or (800) 819-3007

DearMr.C~

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(liSP) contribution methodology that, according to our review, could have an adverse impact on
our organimtion's ability to maintain patient safety and emergency %eSpouse standards. It is our
understanding that certain oomponenm of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organi7Btionrelies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), secwity, nW'Sing and numerous other
pmient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat Sl.00
charge would dramatically mise our costs (by as much as 30% overall) for these services, causing
our oIgaDization to revisit its use ofthe 5CIVices. At a time when our budgets are already
stretched and in an 'IJD.Cel1ain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our commUDication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a l'esW4 we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goats are also
aligned with the public interest as the USF helps defray the cost oftelephone service in roral
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ron counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into accowrt the adverse impact they may
cause in the hea1tb.care community.

Sincerely,
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•
Dimensions Healthcare System

Dear Mr. ChaimUlD,

& 1-

We have been made aware that1heFCC is comiderlng revisions in the Univexsal Service Fund
(USF) contn"butiou methodology that, according to our IeYiew. could have an adverse impact on
ourOIpIiza.tion's ability 10 mainbrin patient safety and emergency respouse standards. It is our
UIlderstaDdiDg that cedain componmts oftlu!se revisions, ifapplied to paging serrices, would
lead to significantl1 increased costs as the caniers will seek. to pass tbrougb. diose costs to 1heir
customers.

Om organimtjOll relies heavily on paging services for hospital COD.lIDUDicatio ranging ftom
emexgeney leSpC)DSe, code team alertiDg (ie. code blue), security, nursing and numerous other
paDeo.t-relatedC01Q1mu:dcations.. Today, we pay less tban 10 cen1s permonthin USF obarges fur
each pager, and ofleD. Jess tban Scents. RepIaciDg these l'eYeI1Uerbased charges with a flat S1.00
dJarge would dramatically mise our costs (by as much as 30% ovendl) fur these services, causing
out'orgaoimtion to M"Yisit Us use ofthe services. At a time when our budgecs are already
stretched and inan uncertaineconomy, this is not awelcome smpri$e.

As a result of1he iJwleased costs, we will be fmced to re-evaluate our commlmiadion strategy.
These revisio.us wllllikely lead us to reduce our communications usage inorder to ofISet the
increased cosas. As a IeSUIt, We feel that patient safety, security and emageucy response could
be~ impacted.

/'

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned withdie public interest as 1be USF helps deftay the wst oftelephone service in rural
areas and for low-income COIlSUlllCrS as Vt'ClI as provides subsidies to schoo~ libIaries, and rural
heal1h clinics.. However, we feel these mvisions will run counter to the in1aests oftbc public.
Therefore we urge you to reeonsider the changes taking into account the adverse impact they may
cause in the healthcare community.

-t------ ..--- ....--. ----- -'- .............
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1708 West Rogers Avenue
&ltimore, Maryland 21209-4.'196

41G-S78-8600

, t""
I'",

Mt. Washington Pediatric Hospital
AdVtrnring the CQ7/' ofchlldmt. A jointly owned corporate affiliate of

The Univtrsit~'and Medical Sysftm and

DearNr"" JWHea/th System

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
OUT organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization reHes heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often Jess than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge wouJd dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for Jow-income conswners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

;Y)1txLrI~

Acm'clltrd h\· "'int '·"mmi~.iW\on Acctc<lltallon 011 kolthcprc. Orl;arli~l/ons <In<! by Cummi~~ion 111\ Accreditation ,,( Rt!It"bllitltim'l Facilities
\\'ww.mwph.or~
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LIFEBRIDGE
HEALTH

Dear Mr. Chainnan,

2401 West Belvedere Avenue
Baltimore. MD 2mS-S271

We have been made aware that the FCC is considering revisioD:i in the Universal Service Fund
(USF) cOlltribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is om
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

OUr organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and nwnerous other
patient~related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 3()o.fo overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
:stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased. costs. As a result, we feel that patient safety~ security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public_ We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

s~, _ ~_~
~a~~~
Patricia A. Kenon
Corporate Manager, Telecomnll.mications
(410) 601-5773
Rkenon@lifebridgehealth.org

Sitlllll105pit;ll of 8altimore • Nol'\"-t HOllPitel Center . ~nd~h, Ilebfaw Geoattic Cli'ln" ~nd ~pila'

andTelBred subsidlBries 8f1d~/i8fe$
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NORlHWEST
HOSPITAL
a LifeBriOge Hea{tb center

Dear Mr. Chairman,

Northwest Hospital Center
5401 Old Court Road
Randallstown. MD 21133-5185
410-521-2200
410·521-2531 nY

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology tha~ according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
wtderstanding that certain components ofthese revisio~ ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 3()O./o overall) for these services.
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions willlik.ely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we_feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and mral
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

•• _I



Date: 10/20/2008 8:44:53 AM

JOHNS HOPKINS
UNIVERSITY

Telecommunications Services
5801 Smith Avenue, Suite 311 OB
Baltimore MD 21209
410-735-6620 / Fax 410-735-4775

Dear Mr. ChaiIman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
CUSP) contribution methodology tl1at according to our review, could have an adverse impact on
our organizationts ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (ie. code blue), security, nursing and numerous other

,patient-related conununieations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services, At a time when our budgets are already
stretched and in an uncertain economYt this is not a welcome surprise.

As a result ofth.e increased costs, we will be forced to rer-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health. clinics. However, we feel these revisions will ron counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

~~J~------
~Contrella, Director
Johns Hopkins Telecommunications
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Dear Mr. Chairman.

BON SECOURS HOSPITAL
Bon Seoouts Baltimore Heallh System

10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service Flmd (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions. ifapplied to paging services, would lead to
significantly increased costs as the oarriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response. code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pagel', and often
less than 5 cents. Replacing these revenue--based charges with a flat $1.00 ch81'ge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
ofthe services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result ofthe increased costs, we will be forced to rM:valuate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result. we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business ofprovidin8 services to the public. We undel'stand tbe USF goals are also aligned
with the public interest as the USF helps defray the cost oftelephone service in rural areas and for low­
income consumers as wen as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests ofthe public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sa Uay :e1sho
Exec ve'bire or ofInformation Systems
Bon Secours Baltimore Health System
(410) - 362- 3411 (office)
(410).207-3613 (mobile)
(410) - 362 -3571 (fax)
E-mail - Sanjay_PUfUshotham@bshsi.org

2000 WeBI BB/dmore Slreel, "ardmore, Mall'land 21223 410/362-3000 A minislly 01lh8 SIslers 01 Elon Secours - Qoad help to IhD8e in nega



MEDICAL FACULTY ASSOCIATES
THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund CUSF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (Le. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public..We understand the USF goals
are also aligned with the public-interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health dinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

/f2~*
/ '~aveen Toteja

CIO
Medical Faculty Associates
George Washington University

INFORMATION TECHNOLOGY AND SERVICES

2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 • WASHINGTON; DC 20037 • 202-741-3636 • FAX 202-741-3640



From: 7707921978 Page: 1/1
Date: 1012212008 3:23:30 PM-----------

CHARLOTTE FIRE DEPARTMENT

Communications Division
228 East 9'" Street

Charlotte, NC 28202
104-336-1598

DearMr.C~

Our0IpDiati00 relies heaWy OIl J'8P&serW:es forouremergency~and public
sefdy COIIIIDUIIkaIio Today, we pay1_ lhasa 10cents permaJth inUSF dIIrges foread1
pager. and o:.fteo less tban 5ceotI. Replacing these~ charges with a tJat SI.00
cWgc~ dramatically raise our COlIs (by • JJ1UCb as 30% ovenIl) for tbese services,
aalSingourorgani1ation f.O revisit f1s..of~seniws. At atime wheal budgets are aIretIdy
sIIek:bedaod in III unca1ain COODDIDY, this is:not a wekome surprise..

As al'eSUltof., im:reIsed r.osIS we, or 0lU'oommunication~wiD be1broed 10 re­
evaloate 0Ul' COG'JIIIUOicaIi stnrIecY. 'l'besefftisicms wiJllikely lead lIS to tecluce our
OOiOllluoiOldioDs US8F in order to oftiet!be inaeascd CQJIB. As a result, we tecl thatpublic
safety aoclhrteroperabilit amid beadversely~.

We are m1he basineII ofpublic.rcty. We understIDd1hc USF goals ate also aJiped Ydth
the public iD.1ue8tas the USF hcIpt dehy theeostoftelephone semce ill nuaI.-oasand for
~COIII1IDlfft • wcU ill plOYides subsidies to schools, h1nries, DPd I1DIId badth
clinics. However. we K:c1 these nMsioos will IUD eounter to 1bc intc!resIs oftho public.
1'beJebe we DIP you10 recousidm'the dlan&es taking iDto 8OClOUIlt 1bcacm:me impect ihey
Dl'Jcause for public safety issues.



From: 7707921978 Page: 212 Date: 10122120083:16:16 PM

1~/~~12~8B 15:2S 943-851-4108 PAGE 92/62

~~~~
'26~""
~~(J 194$6-4884
YtWVt.palme\tO:'QDltne.QQf!1

October 22. 2008

Dear Mr. ChaimuuJ,

We have heen made aware that the FCC is oomidering revisions in the Universal Smvlce Fund
(USF) contribution methodology that. according to Qur l't!View, may ha:ve an adverse~ bn
our organization's ability to maintain contact mth our representatives. It is our UIlderstanding
that certa.in components ofthese revisions, ifapplied to paging service~ would lead to
significantly increased COstB IS the carriers will pass tbrough those costs to their ~stom.ers.

Today. we pay less than J0 cents per month in USP chatl!M for eaeh page't, and often lesst~ 5
cents. Replacing these J'e\leD.Ue-based charges with a flat $1.00 charge would dramltticaUy raise
our COJts (by as much as 30% overall) for these services, causing our organization to revisit its
use of1he services. At a time when budgets are already stretched and in an unca1llin~t)OmYt
this is not So weleom.e surprise.

As a resuh ofthe increased costs we, or our communication psrtnel'5, will be forced to re­
evaluate Out commUDicatjon strategy. These revisions wil11ikety lead us to reduce our
communication:.- usage in order to offset the increased costs.

We understand the USF goals ate also aligned with the public interest 8S the USF helps &may
We <:Qat oftelephone service in I'U1'9J areas and for low-income consumers as well as provides
subsidies to schools, librarics~ and tutal health clinies. However. we feel these revisions ~ill nm
cou.ntef to the interests ofthe public. Therefore we urge you to reconsider the changes taking
i1l.to aocount the adverse impact they may cause for small businesses.

Sincerely,



From: 7707921978 Page: 112 Date: 10122120083:16:16 PM

1~/22/20B8 15:28 843-851-4198 SUMMERVILLE PO

Dear Mr. Cbaitman;

We.ve been made lJW8t'e that !be FCC i:; considering rni5ions in the Universal Service
FlU'd (USF) contribotioo methodology that, accoo1iDg to o.-1'8'riew_1DIY luive an
Idverse Impact OIl our mpnizatiOft's ability to tll8int$ln emergczKly I'(l8})Onse standards.
It is our undmtandb1g thatcertain components or'these MYisioos, U'applied to pagina
lef\'iees, wo\lld lead to signtfleantly increased eosts as the carrieft "Will put tbrougb.1hosa
costs to their~.

Our organization relies heavily OIl pagiug services for our emergenoy respoDle and public
~ commuaica1ions. Today, 'We pay less tbaD 10 ceots permonth inUSP charges for
ead1 paget. and ofterlless tbIm Scenf$. RepJaciDg these reve:o.ue-based chaqes with a
fiat $1.00 cltaqo would dntmatiailly raise 0111' costs (by as much as 30'6 ovet8ll) :tOr
these services. ea\1Sin.8 our Mganizatil)J) to nwltrit Os use ofthe services. At Q time when
budpts are llready strotche4 and in an uncertain eccnomy, this is not 8 welcome
surprise.

As a result oftbe h1ereased 00$t$ we, orour communication pRrtners, will be fbICed to Ie­
evalwtte our COiDJllUIIieatioo stmtegy. l'he8e revisioe wiD likely leed us to reduce our
cornmunWatkms usage in older to oftSet the increated costB. M a result, we feel tIMtt
JlUblic safety and lnteroperability could be advemcly impacted.

We are in. the busincls ofpublic sa&ty. We1IIldetMInd tbe USF goals In: also ali&ned
with ibepu&Hc ioterest as 1he USF helps defiay the COBI oftelepbone service in rmal
III'e8S and for low--iAcom.e consumers u well as provides suMidies to IChoolst Ilbraries,
and lIItII1 healthclinics. However, we feel tbeIe revisionJ will run counter to the i.uteresbi
ofthe public, Therefo:re 'We urge you to rec:oJ1sider the ohaoges taking iuto acrount th6
~ impact 1heynw.y cause tOr public aaft,ty i$sUeS.



From: 4104522920 Page: 212 Date: 10/221200810:19:16 AM

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contn"bution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging semc:es for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges fur
each pager, and often less than 5 cents. Replacing these revenue--based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300A! overall) for these savices,
causing our organization to revisit its use ofthe services. At a time when OUT budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased cost~ we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies'to schools, libraries, and rural
health clinics. However~ we feel these revisions will ron counter to the interests ofthe public.
'IbJrrefore we urge you to reconsider the changes tak:ing into account the adverse impact they
~y cause in the hea1thcare community.

-r

Sincerely,

Earl W Johnson
Director ofAncillary Services
University Specialty Hospital
601 S. Charles Street
Baltimore Md. 21207
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October 22 t 2008

Dear Mr. Chainnan,

WINDHAM
HOSPITAL

Excellence In Community Hetlthcare-

01 w, V 4&0 J. I I 4

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response Standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use oftha services. At a time when 0\11' budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will nm counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the heaIthcare community.

Sinc"ly,

{{f~
KevinTUPP~Y
Director, Infonnation Technology

www.windhamho$pital.org 112 Mansfield Ave.Willimantic, CT 06226 860.456.9116
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MCXI-IMD

Dear Mr. Chairman,

DEPARTMENT OF THE ARMY
HEADQUARTERS,. CARL R. 'DARNAU. ARMY MEDICAL CENTER

38000 DARNALL LOOP
FORT HOOD, TEXAS 78644-4752

21 October 2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security. nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often Jess than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300Al overall) for these services.
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our cotnmmieations usage in order to offset the
increased costs. As a result, we feel that patient safety, seeurity and emergency response c,ould
be adversely impacted.

We are in the business ofproviding services to the public. Weunderstan.d the USF goals are also
aligned with the public interest as the USF helps defray the cost ofteJephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofllie pUblic.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.



Westinghouse Proprietary Class 2

• Westinghouse Westinghouse ElectricCompany
NudearFuel
Columbia Fuel Site
P.O. Drawer R
Columbia. South carolina 29250
USA

Kevin Berdin
Senior Account EXecutive
USA Mobility

Dear Mr. Chainnan,

Direct tel: 866-224-6992
Direct fax: 866-379-1368

Your ref: USF fee increase

October 22, 2008

We have-been made aWare that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services nuclear regulatory preparedness
communications ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less than 10 cents
per month in USF charges for each pager, and often less than 5 cents. Replacing these revenUe­
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services. At a
time when our budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
~gned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for lOW-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverSe impact they
may cause in the healthcare community as well as our nuclear fuel organization.

Smcerely, via .,,~

Larry Baines, 7
Manager, Enterprise Information Systems



~jf(l.JtP2' Hospice
,ll;"tw A Division of Agape Healthcare

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that ce11ain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sinc.er.ely,

[;Xi
Larry . Woods, II
CEO Agape Healthcare Services

6041 S. Syracuse Way Suite 220 Greenwood Village, CO 80111
P: 720.482.1988 F: 720.482.1990



October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Si~_' --",

David A. Valentini
Manager, Biomed Eng Svcs & Telecommunications Services
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PHYSICIANS EXCHANGE OF HONOLULU. INC.
J1TI AjJilicde ofths Honolulu Caunty Medieal

SocilIty
1360 S. BERETANIA ST., SUITE 301

HONOLULU, HI 96814
PHONE 524-2575 • FAX 523-7809

October 17, 2008

As a result of the increased costs, we Will be forced to re-evaluate our communication strategy. As a
result, we feel patient safety and emergency response could be adversely impacted.

We have been made aware that the FCC is considering 'revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety .and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services. would lead to
significantiy increased costs as the carriers will seek to pass through those costs to their customers.

Our organization rerlSS heavily on paging services for physicians ranging from emergency response,
hospital communications and other numerous patient-related communications. Today. we pay Jess
than 10 cents per month in USF charges for each pager, and often less than 5cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
3Qf'k overall) for these services. causing our organization to revisit its use of the services. At a time
When our budgets are already stretched and in an uncertain economy, this is not awelcome surprise.
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Dear Mr. Chairman,

....-

"

We are in the business of proViding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for the low-income consumers as well as provides subsidies to schools, rlbraries and rural health
clinics. However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.' .

Sincerely,

Rose Hamura
Manager
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October 21, 2008

Dear Mr. Chairman}

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response; code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use ofthe
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

AB a result ofthe increased costs, we will be forced to fe-evaluate our communication
strategy. These revisions wiHlikely lead us to reduce our communications usage in order
to offset the increased costs. As aresult, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Je'''Do~''-7
Managing Partner

JTD:ncc



Dear Mr. Chainnan;

FLORIDA HOSPITAL
Fish Memorial

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could· have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components oftJ?,ese revisions, if applied to paging services, would
lead to significantly increased costs as the~ers will seek to pass through those costs to their
customers.

OUr organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient~related communications. Today. we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue"based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overa)l) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safetyt security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low~income consumers as well as provid~8 subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare conununity. '

Operated by the
Adventist Health System

1055 Saxon Boulevard • Orange CIty, Ronda 32763 • 386/917-5000 • FAX 386/917-5019 • http//:www,flhosp-.fishmem0l1a1.org
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NORfHOAKS
HEALTH SYSTEM

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emcrgency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 1.0 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revcnue-bar;ed charges with a flat $1.00
charge would dramatically rai.se our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resuIL of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in oTder to offset the
increased costs. As a result, we feel that patient safety, security and emeTgency response could
be adverse.fy impacted.

We are in the business of pToviding services to the public. We understand the USF goals are also
aligned with the pubJic interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions wil1 run counter to the interests of the public.
Therefore we UTge you to Teconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

P.O. Box 2668 • Hammond, LA 70404 • (9851345-2700 • www.northoaks.org



Guilford Metro 9-1-1
Consolidated Communications

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing tIiese revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surpnse.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
8.Q.d rural health clinics. However, we feel these revisions will run counter to the interests
Qf the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Guilford Metro 9-1-1
Consolidated Communications
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P.D.Box 649
AthenS, TN 37371-0649

Steve R. Frisbie, Sheriff

McMinn County
(423) 745-5622

Fax (423) 744-0771

Dear Mr. Chairman,

We ba-ve been made aware that the FCC is considering nM.sions in the Universal Service
Fund (USF) contribution methodology tba4 according to our review. may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
servi~would lead to significantly increased costs as the carriers will pass through those
Costs to their customers.

Our organitation relies heavily on paging services for our emergency respoDse and public
safety communications. Today. we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these nwenue-based charges with a
flat SLOO charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use ofthe .services. At a. time when
budgets are already stretched and in an uncertain economy. this is not a welcome
smprise.

As a result ofthe increased costs we. or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. .As a result, we feel that
public safety and interoperability could be adver.rely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost ofte1ephone service in rural
areas and for low-income consumers as wen as provides subsidies to schools, libraries,
and rural health clinics. However. we feel these revisions will run COWlter to the interests

.... "_ , ,~-!z:f!:le .~~~c.'., ~t!~f-~~_~eJ~~~? reconsider the changes taking into aceowtt theauverse nnpacftriey'may cause for pUDlic'sarCfY'iS8ue5:"~"'~' '..,_.~ __. -_. "---'- ~_ _-- __..~

Sincerely,



OSAINflHOMAS
HEALTH SERVICES

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisio~ ifapplied to paging services, would
lead to significantly mcreased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital "communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an Wlcertain economy, this is not a welcome swprise.

As a result ofthe increased costs, we will be forced to re-evaluate our commWlication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We tUlderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may·cause in the hea1thcare community.

Sincerely,

tJ~r~~_I
William R. Cline
V.P.- Logistics, Service and Support
Regional Supply Chain Officer, NashvilleIBinningham

4220 Harding Road, Nashville, TN 37205 615-222-2111 www.sths.com

Member ofAscension Health
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Dear :Mr. Chairman,

\Ve have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, may have an adverse impact on our organization's
clJility to maintain emergency response standards. It is our understanding that celtain components ofthesc
revisions, if applied to paging services, would lead to significantly increased costs as the carriers \\ill pass
through those costs to their customers.

Our organization relics heavily on paging services for our emergency response and public safety
commmlications. Today, we pay less than 10 cents per month in USF charges for each pager, and often less
than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge \vould dramatically mise our costs
(by as much as 30% overall) for these services, causing our organization to revisit its use of the services. At a
time when budgets are already stretched and in an uncertain economy, this is not a welcome stLrprise.

As a result of the increased costs we, or our cummunication partners, will be forced to re-evaluate our
communication strategy. These revisions willlike1y lead us to reduce our conmlUnications usage in order to
offset the increased costs. As a result, we feel thaI public safety and interoperability could be adversely
impacted.

\Ve are in the business of public safety. We understand the USF goals are also aligned "villi the public interest
as the USF helps defray the cost of telephone service in rural areas and for low-income consumers as well as
provides subsidies to schools, libraries, and rural health clinics. However, \ve feel these revisions will run
counter to the interests ofihe public. Therefore \ve urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely.

h~·
Larry La,..
ITS Department Communications Manager
Metro Govemment of Nashville and Davidson County

-------------------> _._-------
Ho\varc Office Building t 700 Second Ave~ue South. Ncslwi!le, Tennessee 37210 t (615) 862·6300. Fax: 1(15) 862.6288



• ....THE UNIVERSITY OF
""'-ALABAMA AT BIRMINGHAM

Office of Business and Auxiliary Services

October 21, 2008

Re: Universal Service Fund

Dear Mr. Chairman,.. ----

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to .their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team ale¢ng (Le. code blue), security, nursing and
numerous other patient:-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
servi~s. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome swprise.

'.-

As a result oftl'fc:fmcreased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We understand the USF goals are also aligned with the public interest as the USF helps
defray the cost of telephone service in rural areas and for low-income consumers as well
as provides subsidies to schc;>Ols, libraries, and rural health clinics. However, we feel
these revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

. Sincerely,

~~/~~
Thomas Manthei
Manager, UAB Radio Paging

Radio Paging
100 Burleson Building
909 18th Street South

205.934.2599
Fax 205.975.6214

www.paging.uab.edu
Mailing Address:
BUR 100
1530 3RD AVE S
BIRMINGHAM AL 35294-4370
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FlexCboice Stalling
7011'rinceltlrl Avenue s.w.

Binningbam. Alabama 35211
205.783.3B08

888.552.11156 toll free
flexchoicesta1ling@bhsala.com
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e havc been made aware that the FCC is considering revisions in he Universal Service
und. (USF) contribution methodology that, according to our Tevie Icoul~ have an
dvcrsc impact on om organization's ability to maintain patient safi " anq emergency
esponsc standards. It is Out' understanding that certain components f th~e revisions. if

. lied to paging se1\fices~ would lead to significandy increased COS' as the carriers will
eck to pass through those costs to their customers.

" a result of the increased costs, we will be forced to re-evaluate 0 r communication
tegy. These revisions will likely lead us to reduce our communi~ationl: usage in order

offset the increased costs. As a result, we feel that patient safety, I.ecur~ty and
mergency response could be adversely impacted. d";. :, I
e are in the business ofproviding services to the public. We und s the USF goals
. ~lso.aligned with the public ~erest as the USF helps defray the !0$1 ~ .te~~hone

U,,'e In rural areas and for low-11lcomc;: consumers as well as prov Ides sybsldies to
chools, libraries, and rural health clinics. However, we feci these r~visio~s will run
~nt~ to the interests ofthe p~lic. Therefore we urg~ you to recoil s~d9i the c~ges

mto account the adverse Impact they may cause 1n the health" clflmmumty.

ofttmc we~ organi7..a1ion relies heavily on paging serviceS for hospital cOIlllfuniqttions ranging
1lJrougfl/~ from emergency response, code team alerting (i.e. code blue), securifY:~ n~s.ing and

CfJl1JPlmKJrJ, merous other patient-related communications. Today~ we pay ~~ ~ th~ 10 cents per
AdIIucac~ onth in USF charges fOt each pager, and often less than 5 cents. . placing these

RllstlUfC8flJlII&ss and venue-based charges with a flat $1.00 charge would dramatically" .se ¥ costs (by as
fxccIlcnro. nch a.~ 30% overall) for these services, causing our organization t" re.visit its use oftha

&Vices. At a time when our budgets are aJready stretched and in unCj'hain economy,
. is not a welcome surprise. " ,

Asa Wib1ess

10 th910ve ofGod..

l1WINtI¢ througIJ

JIlsus CIuist,

BspfjstHe8Ith

System ~ commitled

IDministries that

Denise Crowc
Nursing Administration
205-783-3430
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COMMUNICATION
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DearMr.C~

We have been madea~ that the FCC is considering nwisions in the Universal Servioe Fund
(USF) contribution methodology that;, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understaDding that certain components ofthese revisions, ifapplied to paging services, would
lead10 sigmfic:aDdy iIaased CQSCs as the c:arrBs will seekto pass daough.1bose C05is 101hdr
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency~ code team alerting (Le. code blue1 sc:curityt nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our cosls (by as much as 3CJGA. overall) for these services"
causing 0lIl'mpn;.atioa to revisit its..oftbe SCI'Yi£es.. At a lime whmJ. OlD' budgds are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resultof1lle iDcleascdcosts, we will be foreed to re-evaiUilUe 0Ik O'tID1DQDicaOOR sbategy.
TheseM'isioDs will likely lead us to reduc:e ourcommunieations US88e'in order to oftSet the
increased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rum!
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
bea1th clinics. However, we feel these revisions will run counter to 1he interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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Dear Mr. Chainnan,

'We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding thut certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related conununieations. Today, we pay less than 10 cents per month in USF charges for
each -pager. and often less than 5 cents. Replacing thcse revenue-based churge..'i with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our orgal1i~ation to revisit its use ofthc services. At a time when our budgets arc already
stretched and in an uncertain economy, tins is not a welcome surprise.

As a result of the increased costs, we will be thread to re-evaluate our communication strategy,
These revisions wil11ikely lead US to reduce our communications usage in order to offset the
increa~ed cost~. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We arc in the busincss ofproviding services to thc public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftclephone service in rural
areas and for low-income oonsmncrs as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we uJ:ge you to reconsider the changes taking into account the adverse impact they
may cause in the heaHhcare community.

SinceJ:ely,

Richard Lear
Direetor of Information Systems

~_al _
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Dear Mr. Chairman,

The Medical Academic and Scientific Community Organization, Inc. (MASCO) - is a non-profit
organization established in 1972 by the Hospitals and Colleges in the Longwood Medical Area of Boston
for the benefit of patients, students and employees who obtain medical assistance, study and work in the
area. I am writing representing four (4) of our major clients that will be adversely affected by this
legislation namely, Beth Israel Deaconess Medical Center. Dana-Farber Cancer Institute. Dana­
Farber Partners Cancer Care and Joslin Diabetes Center ofBoston.

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology. According to our review this would have an adverse impact on our ability to
maintain patient safety and emergency response standards for our institutions served. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Hospitals particularly rely heavily on paging services for hospital communications ranging from emergency
response, code team alerting (cardiac arrest), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety; security and emergency response could be adv~rsely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Regards,

Gary J. DuPont
Director, Information Systems
MASCO
375 Longwood Ave.
Boston, MA 02215
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Dear Mr. Chairman,

Page: 212 Date: 10J2012008 9:47:27 AM..-.-- .... - - ...-- ..... -

We have btsen made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review. could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to b'ignificaotly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related oonununieations. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dIamatica11y raise our costs (by as much as 30010 overall) for these services,
causing our organization to revisit its use ofthc services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs. we will be forced to re-evaluate our commWlication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We an.: in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries. and rural
health clinics. However. we feel these revisions Will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Maura O'Donnell. Manager
Tclecommunations



The William W. Beekus Hospital

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that,. according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certaiu components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital commWlications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) fur~e services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals ilte also
aligned with the public interest as the USF helps defray the cost oftelepbone service in rural
areas and for low·incom.e COnsuDle1'S as well as provides subsidies to schools. libraries, and rural
health clinics. However, we feel these remions will nut counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into I(:count the adverse impact they
may cause in the healthcare community.

~'~.~
Pel~~lo""
Tele~~~~ger

.._..._-----_._---
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Caritas Norwood Hospital

800 'WaldJ.ioAton Street

Norwood, AM 02062
te1:181-1fi9-2950

~rg

Dear Mr. Chaimull1,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to OUf review, could have an adverse impact on
our organi:t;ation's ability io maintain patient safety and emergency response staudards. It is our
understanding that certain components of Lhese revisions, ifapplied to paging services, would
lead to significantly increased costs as the cUlners will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Repla.cing these revenue-based charges with a fiat $1.00
charge would dramatically raise our costs (by as much as 30% ovelllll) fOT these services,
causing our organization to revisit its usc oftho services. At a time whell our budgets arc already
stretched and in an unccrtal.a. economy, this is 110t a welcome surprise.

A.s a result ofllie increased costs, we win be forced Lo re-evaluate Our communication strategy.
These revisions will likely lead us to reduce our communications usage ill order 1.0 oJTsct the
increased costs. As a result, we feel that patient safety, security and emergency l:esponse could
be advers~ly impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rnraJ
areas and for low-income consumers as well as provides subsidies to schools. libraries. and rural
health clinics. However, we fecI these revisions will nUl counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

C " R I T 1\ S C H R 1ST I H E A l. THe ARE
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MEMORIAL HOSPITAL
OF RHODE ISLAND

October 20. 2008

Dear Mr. Chairman,.

We have been made aware J:hat the FCC is cons idering revisions in the Universal Service Fund
(USF) contribution methodo! :lgy that. acoordin! l to OUT review. could have an adverse imp~ on
our organization'$ ability to uaintain patient sa. 'ety and emergency response standards. It 18 our
understanding that c:ertain components of these ~cvisions. ifappHed to paging SeM<:es, would
lead to significantly increa.qec! costs as tne camErs will seek to pass through those costs to their
cu.qtomers.

OUT organization relics heavily on paging servic ~8 for hospital communications ranging from
emergency response. code team alerting (i.e. CO(!e bllle). security, nursing and numerous other
patient-related communications. Today, we p~' less than 10 cents per month in USF charges fur
each pager, and ofumless than Scents. Replacillg these revenue-based charges with a flat $1.00
charge would dramatically rat ie our costs (by as much as 30"A overall) for these services,
causing ow organization to revisit its use of the: :ervices. At a time when our budgets are already
stretched and in an uneertain t:conomy, this is n<:t a welcome sl.lTprise.

A9. a result ofthe increased co.~~ we will be fon ed to re-evaluate our communication strategy.
These revisions will likely lead IlS to reduce out' .:ommunication.s usage in order to offset the
increased costs. As a result. \'\Ie feel that patient ;a{cty. security and emergency response could
be adversely impacted.

We are in the business ofprov,djng services to fte public. We understand, the USF goals are also
aligned with the public intetesl as the USF helps :lefray the cost oftelephone service in n:Jra1
areas and for low-income conSlJmers as well as p:'ovides subsidies to schools. libraries. a.nd rural
health clinics. However, we feel these revisions 'vm run counter to the interests oCthe puhlic.
Theref-ore we urge you to recousider 1he changes taking into account the ad"ersc "impact they
may cause in the healthCare commwrity.

111 Brewster Street· Pawtucket, Rhode \sland 02860 et~
401.729.2000· www.mhri.org f

A Brown University Teaching and Reseanh Center .~

----..............,........._._ •.-.=--.u,_._;;;,.,.,0"",,'._...-- -~ • ~.~.•---...,..,...................,..-Im.'.........-.......... _



From: unknown Page: 2/2 Date: 10J201200812:58:09 PM

Lifespan

Dear },Ilr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) contribution methodology that, according to ,OUf review, could have an adverse impact on
our organization"s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization reLies heavily on paging services for hospital communiaations ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges fur
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat S1.oo
charge would dramaticany raise our oosts (by as much as 300.10 overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a. result ofthe increased costs, we will be forced to ro-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased. costs. As a result, we feel that patient safety~ security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools. libraries. and rural
health clinics. However,. we feel these revisions win run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

William Palacio, Director
Information Services Operations

'"formation Services

Tile CORO Btlilrlin!'. 167 Poinl Sl'(!t'l. Proyjd~ncl? RI 02903
T,~I 40T 444-&174 r.ll< .'I()T ..44-&;61

-------_._._-.--_._-----



The Hospital of
Central Connecticut

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Athan Chekas

Athan Chekas
Director, Clinical Engineering/Telecommunications
The Hospital of Central Connecticut
100 Grand Street
New Britain, CT 06050
860-224-5689 I Fax 224-5960
achekas@thocc.org
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USC CmbinAveDUe
NewBritaiD
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Dear Mr. Chairman,

We have been made aware that the FCC is CODSidering revisions in the Universal Service Fund
(USF) contdbution methodology that', accorc1ing to our review, could haw an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisi~ ifapplied to paging services, would
lead to sigoificantly increased costs as the carriers will seek to pass through those costs 10 their
customers.

Ourorganimtio.n IClies heavily on paging services for hospital communicatioDS mnging from
eme:rgency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient.related communications. Today, we pay less than 10 cents per month in USP charges for
each pager~ and often less than Scents. Replacing these revenue-based chatges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these seIYices.
causing our organi7JdiOD to revisit its use ofthe services•.At a time when ourbudgets are already
stretched and in an uncertain economy, this is not a welcome smprlse.

As a result ofthe increased costs, we will be forood to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the co~ ofte1ephone service in 1'U1'al
areas tmd for low-income consumers as weJl as provides,~dies to schools, h"braries, and rural
health clinics. However. we feel these revisions will rmicounter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hwthcare community.

CARFJ)CAHO Atttedired



From: unknown Page: 1/1 Date: 10120/20082:27:38 PM

QII Massachusetts
~andEar
I.......ry

October 20~ 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Servico Fund
(USF) contribution methodology 'that. according to our review', could have an adverse impact on
our organization's ability to maimain patient safety and emergency response standards. It is our
understanding that certain compone:nts oft1lese revisions, ifapplied to paging services, would
lead to significantly increased costs as the eatriets will seek: to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications mnging from
emergellcy response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related commUDieations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dJ:amatically raise our costa (by as much as 30% overall) for these servicC8,
causing our organization to revisit its use ofthe services. At a time when our budgets Bfe already
stretched and in an uncertain economy.. this is not a welcome surprise.

As a result ofthe increased cos'tst we will be forced to Ie-evaluate our communication stxategy.
These revisioDS will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools. libraries, andrnral
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the heaIthcare community.

yMSands
Manager, Communications, Interpreter Services. Transport
and Customer Service

243 Charles Street
BostQn, Massaohusetts 02114-3096
617-623-7900
www.meei.harvard.edu

TDTFlL P.12l1



~~ GREENWICH
" HosPITALYALt NEw IiAWN IiEAI.lK

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology tha~ according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenu~based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertaif:1 economy, this is not a welcome surprise.

.As a result of the increased costs, we will be forced to re-evaluate our communication s1rategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result:. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We Wlderstand the USF goals are also
aligned. with the public interest as the USF helps defray the cost oftelephone service in rnral
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run coWlter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Mirela Pavic Weeks
Telecommunications Manager

5 Perryri.dge Road
Greenwich, cr06830-4697
(203) 863-3000
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From: 7812975091 Page: 212 Date: 10/20/2008 3:20:56 PM
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Richllld K. BlankStein
ctlailnn or the Bll$l'd

October 20~ 2008

Lester P. Schindel
Pnsideflt " CEO

Lawrence S. Hotes. M.D.
PlIysiOlan in Cltlef

Norman C. Sll8etPr
Harris E. stgne
Chairmen ~mer~

DearMr. Chairman,

We havo 1x:en made aware that the FCC is cousideriDg revisions in the UDiversal Service.Fund
(USP) COD1ribution 1lWJIhodo1o&Y that, acccm1iDc to ourreview,. oould have an adverse impact on
our ms-iationfs ability to maintain pItieDt safety aDd emerpncy respoue standards. It is OW'

~ that certain eomponemsofthesc revisions. ifapplied to paging services, would
lead to aipificaDt1y increased costsas the canieIs will seek to pass 1hmugb. those costs to dJejr
eustomars.

Out otgtnjgtjonrelies heavlIy on paging services fur hospital COlDIIlUDiOltioos I'aDgiDg tiom
emergaacy~ code team alemDg (i.e. code 'blue), security, nursing and:oumerous other
patient-telated commUDJeations.. Today. we pay less thaD 10 oems per.QlODth in USF ch8rges for
each~, and oftm less than S__ Replacing these revenuc--bued emqes with a flat $1.00
charge would dramatically raise our~ (by as much as 30% overall) for these services.
causiDg ourorganiDtion to revisit its use ofthe senrices. At a time whenour budgets are already
stmcha1 aDd in an1D1Ce:tt8inecouomy, this is nota welcome surprise.

As a IeSUIt ofthc iDereased costs. we will be foroed 10 re-evaluate our communication s1JBtegy.
These JeVisioDS willlike1y lead us to reduce OW' communica1ioos usage in Older to offset the
increaHclcosts. As a~ '" fee) thatpetient safety, security IUId e:mergency IeSpODSe could
be advcnely inJpectecL

We ale in the business ofprovidiDg services to the public. We understand the USF goals are also
aligned wi1h the public iDa4nst as the USF helps defiay the cost oftelepbone service in rural
ames sod fbr low-iDcomc CODSUIDeI'S as well as provides subsictia to schools. Hbraries:. 8bd rural
hI::al1h dinics. However, we feel these revisions wiD lUll counter to the ima:esIs ofthe pu.bHc.
Therefore we urge you to reoonsider the changes taking into account tho adverse impact they
may case in the~ community.

15D York Street, Stoughton, Massacl1uselts 02072 (7811 344-0600 Boston (617) 384-4850 FAX (761) 344..0128
A www.new80glandslnai.otg TOO (781) 341-2395
.. ATeacBlng AffHi8t& of Tufts University SChool Of Medicine
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MegAnmow
VicePresident I CIO

Information Tcdmology Servigcs
Health Intbnnation MaDagcmcnt

Clinioal Bngineerint;
BCD Builcling- Room 5002.

800 Harrison A'YWlUe
Boston. MA 02118-2393

October 20, 2008

Chairman Kevin1. Martin
Fadcnl CommuniQations Commission
44S 12lb Street, NW
W~DC20SS4

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Savice Fund (USF)
contribution metbodology that, according to our reviewt could have an adverse impact on ourorganizationts
ability to maintain patient safety and emergency response standants. It is our understanding that certain
components Qfth.ese revisions, ifapplied to paging services, would lead to significantly increased costs as
the carriers will seek to pass through those costs to theit customers.

Ourorgsnitation relies heavilyon paging services fur hospital communications ranging fi:om emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cen1S per month in USF charges ibr each pager, and often less
tban Scents. Replacing these revenue-based charges with a fiat $1.00 charge would dramaticany raise our
costs (by as tnttcll as 30% overall) fur these service$, causing our organization to revisit its 11se ofthe
services. At a time when our blJdgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

We are in the business ofproviding services to the public. We understand the USF goals are also aligned
with the public interat as the USFbelps defray the cost ofte1ephone service in mral areas and ror low­
income consumers as wen as provides subsidies to sclJools, libraries, 8Ild raral health clinics. However, we
feel these revisions win run counter to the interests ofthe public. Therettte we urge 1'OU to reconsider the
c:hanges taking into acc:ount the adverse impact they may canse in the heahb.care community.

~{h~
MegAranow
Vice President I ChiefInfbrmation Officer



}e
NEW ENGLAND BAPTIST

HOSPITAL

OCtober 20. 2008

DearMr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal ServiCeFund (USF)
con1.Tibution methodology that, according to our review, couldhave an adverse impact on our
organi7ation's abilitytomaintain patient safety and emergencyresponse standards. It is our

. understanding that certain·components ofthese revisions, ifapplied to paging semces, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our mgani7Jltion relies heavily onpaging services for hospital communications ranging ftom
emergency response, 'code team alerting (i.e. -codeblue), security, nursing and nmnerous otherpatient­
related communications. Today, we pay less than 10 cents permonth in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat S1.00 charge would
dramatically raise OW' costs (by as much as 300t'o overall) for ftlese services, causingourorgani~on
to revisit its use oftbe services. At a time when ourbudgets are already stretched and in an uncertain
economy, this is not a welcome SUIprise.

As a result ofthe increased costs, we will be foroed to re--evaluate omcommunication strategy. These
revisions will1ikely leadus to reduce ourcommunications usage inorder to oftSet the increased costs.
As a result, we feel thatpatient safety, security and emergency response couldbe adversely impacted.

We are in thebusiness ofproviding services to the public. We understand the USF goals are also
. aligned with the public interest as the USF helps defray the cost ofte1ephone service inroral areas and
for low-income conswnersas well as provides subsidi~ to schools, hbraries, and rural health clinics.
However, we feel these revisions will nm. counter to the interests ofthe public. Therefore we urge you .
to~1he cllanges taking into account the adverse impact they may cause in the healthcare
community. .

Sincerely,

d~~
~

Telecommunications Manager
New England Baptist Hospital
125 Parker Hill Avenue
Boston. Ma 02120

Tel: 617-754-5335
Fax: 617·731·5742

--------...,.....,....---~--------~--_.~--,._--_ .._--.---~------
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CClMMUNltAltON$

WOMEN & INFIINTS HOSPITAl.
OF RHODE IStANO

A. CARE NfiW ENGLAND HOSl'lTAL

101 DUDL.V STREET
PFlOVII)F.NCF.
RHODel~ 02911$·2499

www.womenand",f~ms.otg

PHONE: 40'·27~·1121 00.1368
FAX: 40' -453-n711

AI FlUA1Ell WITH
MOWN MEDICAl. SCHOOl

Women&Infants'

Dear Mr. Chairman.

We have been made aware that the FCC 'IS CX>'JiSidering revisions in the Universal Service Fwd
(USF) contribution methodology that, according to our review. could have an adverse impact on
our organization's ability to maintain patient safety and emergenc·y response standards. It is our
understanding that certain components ofthese revisions. if applil~ to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response. code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today. we pay less than 10.cen~ per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue~'based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are ~eady
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce Qur communications usage in order to offset the
increased costs. As a rcsU1~ we "teel that patient safety, security and emergency response could
be adversely impacted..

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidi~:~ to schools. libraries. and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely, &
~ /i~ , ,
~ f ~UMt~~47V
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Dear Mr. Cbairman~

We ba\fe been madea~ that the FCC is cousidering revisiOns in the Unive.mW
Senr;cc F\incl (USF) contribPtion metbodo1oIY that. accon1iDg to our review, may
ba-ve an advcne impact on our organization's ability to maintain emergency response
standards.. It is our understmdiDg that certain ClOmpoDeDts ofdtese revisions, if'
applied to pagins services, would lead to significantly in~cd costs as the carriers
will pass tbroug'h those cosrs to their custtlmers.

Our OlJPID,izatiOD relics heavily on p8aing seMces for out emergency response and
publicsaiUyCOllDltUDicatiOllS. Today. we pay less than 10 c:eJltS permDDlh in USF
dlatges for ead1 pager. and often Jess than SceJItS. Replacing th'* revenue-hued
dwp with a flat $1.00 chllp would dramarically mise our costs (by as much as
30% overall) for these semces. causiDg our organizatiOD to revisit its use ofthe .
servkes. At a time when budgets are already stretched and in an uncertain economy,
this is not a 1W'lJc:omc 8UIprise.

As a result ofthe iDcreascd costs we, or our communication partners, will be:lhrced
to n>e\'aluate OUT t:OIIDIlUDioation mategy. These revisions will likely lead us to
reduce our conmumicaIioDa uease ia ordetto offSet the increased costs. As a result,
we feel tbat public safity aad inteoopenibiIityeouJd be ad.venely inlpactect

We are in the business ofpublic safety. We understand the USF goals are also
aligned with 1he pubUc interest asthe USF helps deftay the cost ot~lephone SCI"\Iicc
in nnal areas ao.d fbi' low-income COIISIlmeJS 88 well ISprovides subsidies to schools.
libraries, aDd rural health clinics. However. we feel these n'Nisioas will nm counter
to the iDterests ofthe public. 'T'herefore we urge you to reconsider the ohanges takln.s
into account the adWl$C~~~ cause for public safety issues.

Sincerely,

PartnI:1'll~tncm5fJb!m, mt.,Jl.'t , ..",il &rwt. WIliCt142S.~S~ Mo\ 1l:i.114-:IIi'll:i

11!1:611 m4SM, 'PIlei! 617 '-U-9!l:J\1



A CARE NEW ENGLAND HOSPITAL

From: 4017361001 Page: 1/1 Date: 10121120081:42:19 PM

KENT
HOSPITAl

1012112008

Dear Mr. Chairman.

We have been made aware that the FCC 1$ considering revisions in the Universal Service Fund
(USF) COIlUibutiOD methodology tbat, according to our review, could bave an adverse impact on
our organization's ability to maiDtain patient safety and emergency response standards. It is OUT

understanding that certain componentS ofthese revisions, ifapplied to paging services, would
lead to signifk:antly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organizAtion relies heavily on paging services for hospitaJ communications JllD8ing from
emerseney response. code teanJ alerting (i.e. c:odeblue), sewrity, u:uniDg and numerous other
patientMreIated communication&. Today. we pay less than 10 cents per month in USF charges for
each pager, and often less tban 5 cents. Replacing these revenue-based charges with a fiat $1.00
charge would dmmatically raise our costs (by as mudt as 300h overall) for these services,
c;ausiag ourorganization to revisit its use oftile services. At a time wbeA out budgets are already
SIretCbed and in an unc:ertain economy. this is not awelcome swprise.

As a result oftile increased costs., we win be forced to r&-evaluate om communieation strategy.
These revisions willlibly lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adverseJy impacted.

We are in thebusiness ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF belps defray~ cost oftelepbone service in runU
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clillivs. However, we feel these revisions will run counter to the interests oftile public.
Therefore we urge you to mxmsider the changes taking into account the adverse impact they
may anise in the heaIthcare community.

Sineerely,
~ ~'/l( I"

U O!L'O 0" ~1'" V".

CDorot/iy Hart
Telecom"'l.lnie:ations Nlanc:ager
Kent HospitQl
455 Tollgate Road
Warwick,~ 02886
-401 737-7000 xl340
fax: 401136-1001
dohclr:tf?kentri .OIJll

455 Tm.t ellT6 Rt)A1) • WA1",W/<;R:, RHt">I).Il rSI.ANn 02886 • 401-737-700U • www.kl:nthospital.org



Dear Mr. Chairman.

From: 401 456 2029 Page: m Date: 10121120081:52:37 PM

Roger
Williams
Hospital

October 20, 2008

825 CItaIlrs1aJe Aw:aue
Providew:e
Rhode Island 02908-4735
(401)456-2000

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass throu~ those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300!fl overall) for ~ese services,
causing our organization to revisit its use of the services. At a time when OlD' budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely leac\ us to reduce'our communications usage in order to offset the
increased costs. As a result, we feel that patient safety. security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as proVides subsidies to schOQls, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the' public.
Therefor;e we urge you to reconsjder the changes taking into account the adverse impact they
may cause in the health.care community.

. Sincerely,

r-QJI&w--~
\ ..--.i~2errone Abely

Vice President and Chief Information Officer

tjd

a A Major Teaching~ Research Affiliate of
.,TIle ItcJsIB UDiYersity School elMedidne

-----~--,..........,-~----_._--



From: 8605333404 ~9.~ .111.• Date: 10121/2008 2:08:19 PM_ a _ _ _ _ _ • _ • __ ,
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71 Haynes street

Manchester, CT 06040 t:astern Connecticut Health Network

The Communities' Choice....• www.echn.org
Sent 'Via fax: 866-466-9489

October 21, 2008

Dear Mr. Chainnan,

Phone (860)533-3414

We have been made aware that the FCC is considering revisions in. the Universal Service Fund
(USF) contribution methodology lbat. according to our review. could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
undenrtanding that certain components of these revisions, ifapplied to paging services, would
lood to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
em=gency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related comnnmications. Today, we pay less than 10 cents per month in USF cnarges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a. flat 51.00
charge would drcmatioally raise our costs (by as much as 30% ovenl1l) for these services.
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome swprise.

As aresult of the incrcasedoosts, we will be forced to re-evaluate ouroommunication strategy.
TheRe revisinns wi1l1ikely lead US to reduce our communications usage in order to offset the
increased costs. As a result., we feel that patient safctYt security and emcrge.l1Cy response could
be adversely impacted.

We are.in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies 10 schOols, librmi~ and rural
health cllnics. However, we feel these revisions will run counter to the interests orthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the health.care comJDWlity.

ManchC$ter Memorial Hospital .. Rockville Goneral Hospital
Women's Center for Wellness • Woodlake at Tolland

in partner.shfp With Visiting Nurse &Health services of COnnecticut

,--------,.



(:J
Penduni

The Value Of One.~

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contnbution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a resuh of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offi>et the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

4600 S. Ulster Street, Suite 1325 • Denver, CO 80237 • Phone 303-614-4700 • Fax 303-614-4780
www.pendum.com
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StJoseph'sl Jospilal and ~ledic<1.l Center+CHW
October 20, 2008

Dear Mr. Chainnan,

J50 We~t Thomas Road
Phoeni". AZ K501J
60:! .JOb JOOO Telephone

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs. we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools. libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Phillip Watkins
Executive Director
Hospitality Services

SI. .'\\~ph·, IIn..pil:11
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MoUNTAINVIEw

HOS.ITAL

Dear,Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology _ acconting to our review. could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging :ftom
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related conunUDicaUons. Today, we pay less than 10 cents permonth in USF charges for
each pager, and often less than S cents. Replacing these revenuo-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30010 ovendl) for these services,
causing om organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an WlCertain economy. this is not a welcome swprise.

A3 a result of the increased costs, we will be forced to re.evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. IU ares~ we feel that patient safety. security and emergency response could
be adversely impacted.

We are in the business ofprovidmg services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Sincerely~

lil1n--.- \) . i"SI/."..J---
Alan Burt - Director ofIT Services, Nevada Market
MountainView Hospital
3100 N. Tenaya Way
Las Vegas, NV 89128
(702)-731-8623



~"" -"~..,. ',,<
~ "'l .....

..Montevista Hospital

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the' Universal Service Fund
(USP) contribution methodology that, according to Our review. could have an adverse impact on
our organimtion's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services. would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
cust~mers.

Our organization relies heavily on paging services for hospital COI11ll1unications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
pati~t-related communications_ Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300.10 overall) for these services. .
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an Wlcertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to Ie-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a resul4 we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
align,ed with the public interest as the USF helps defray the coSt of telephone service in rural
areas and for Jow-income consumers as well as provides subsidies to schools. libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes ta.k:in.&. into acCO\.1Ilt the adverse impact they
may cause in the healthoare community.

Sincerely,

5900 West Rochelle Avem,lEl· Lal> w,gQ:S, Nevada 89103 • !"ax (702) 364-811:13

702364 1111



18oo W. Charleston Blvd.
Las Vegas, NV 89102
(702) 383-2000

Dear Mr. Chairman,

IT'S ALL ABOUT U

Kathleen Silver
Chief Executive Officer

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
,-

S2¥~,--,.....--.--;;i~
Susie Kisner
Telecommunications & etworking Manager
University Medical Center
1800 W. Charleston Blvd.
Las Vegas, NV 89102
Ofc: (702) 383-7840
Fax: (702) 383~2243
susie.kisner@umcsn.com

Board ofCounry CommissiOllers
Rory Reid. Choir· Chip Maxfield, Wee Choir· Susan Brager· Tom Collins· Chris Giunchigliani • Lawrence Weekly· Bruce Woodbury

Virginia Valentine, PE. Clo,* County Manager



From: 775888 3229 Page: 1/1 Date: 10/20/20083:44:44 PM

Carson18hoe
Regional Medical
Cemer
1600M$:IiI;ClI Parkway
~l'5on City. NY89703
(Tl5) 445-8000

CancerCenter
1535 MecfICi1I Parkway
Cilrson Oty,NV89703
177S) '145-7500

Specialty
Medical Center
775 Reischmannway
Clrson city.NV89703
(775) 885-4430

Minden MediCilI
Center
925 Ironwood Drive
Minden,NY89423
(775) 783-7800

Dayton
Profes5i~nal

Building
901 Me:Ii.:a1 Center Dr.
Dayton,NV8!14O.l
(77S) 246-2010

Behavioral
Health Services
westWllllamat
Mlnn~ta in Carson
(775) 8854460

Partnerships:

Sierra Surgery
Hospital

MedDirect
Urgent CarEl

CarsonTahaa
Radiation
Oncology
Assodates,LLP

rtQ~CARSONTAHOE
~9~ Regionall Heaillthcare

October~ 20 2008

Dear Mr. Chainnan,
We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) con1ribution methodology 1;Jlat, accord,ing to our review, could
have an adverse impact on our organiZation's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, ifapplied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our or~tion relies heavily on paging services for hospital communications
ranging from emergency response~ code team alerting (i.e. code blue), security,
nursing and nwnerous other patient-relate<! communications. To<lay~ we pay less than
10 cents per month in USF charges for each pager. ando~ less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would <4'amatica1ly­
raise OUI costs (by as much a,s 30% overall) for these services, causing our
organization to revisit its use ofthe services. At a time when ourbudgets are already
stretched and in an uncertain economy, tbis is not a welcoIPe surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication
strategy. These revisions wil11ikely lead us to reduce our ¢ommunications usage in
order to offset the increased costs. Ai; a result, we feel. that patient safety~ security and
emergency response could be adversely impacted.

We are in the business ofproviding sel'Vices to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas ~d for low-income c0IlSUIP.ers as well as provides
subsidies to schools. libraries. and rural health ciinics. However~ we feel these
revisions will nul counter to the interests ofthe public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely~

~fi~
Bob Burns

Directorof Information Technologies

Carson Tahoe Regional Healthcare

,,
I

'1
I
I,

t-----~-~~----~-------~·I
PO Box 2168 0 Carson City, NV 89702 0 Phone: (775) 445-8000 0 c:arsohtahoe.com
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CJW Medical Center

HCA Richmond Health System

CJW Telecommunications

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

C. Russell Cosner
Director ofTelecommunications

CJW Telecommunications
7103-8 Jahnke Road, Richmond, VA 23225

Office Phone 804 228-6793 / Office Fax 804 228-6799 •
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.City of Asheville, NC______________________..m j_..aU»1'4U~~.~t.;i~~i_;;:,t:'_~;~;~;~:.--~~,~

Asheville Fire and Rescue

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components ofthese revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

.'JLMi~
fo';'.\ i,'rrr!l'i!l.-:

i If;'i~i\'1J l~/lk{
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.·\.·;.'It'f'ilri,. .\ ..... :.:,".....02
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i"'f!lldf1WSWllslre-rillcJlc.gL1n

P.O. Box 7148 Asheville, N.C. 28802 828-259-5640 www.asheviUenc.gov

The City ofAsheville is committed to delivering an excellent quality ofservice to enhance your quality ofhfe.
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October 20, 2008

Dear Mr. Chainnan,

~MI&SION
HOSPITALS

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is OUI

understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital conununications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe selVices. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome sUIJ)lise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs, As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for lOW-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics, However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

YItUt-- y{~~
Karen Killian
Telecom Management System Specialist

509 E3iltmore AV0nua, Asheville, North Carolina .2Sa01 (828) 213-1111 www.ml$Siol.ll.lospitals.org



GUILFORD COUNTY
DEPARTMENT OF EMERGENCY SERVICES

October 21) 2008

Dear Mr. Chalnnan,

We have been made aware that the FCC IS considering revisions in the Universal Service Fund (USf')
contribution methodology that, according to our review, may lla'o'e an Rdvene im~act on our
organization's ability to maintain emergency rC!lpollse s'lltndl'llds. It is OUr understanding that certain
components of these revisions, ifapplied to paging services, would, lead to significantly increased costs os
the carriers will pass thro'llgh those costs to their c~lStomcrs.

OUI' orgnn'ization relies heavily 011 paging services fOI' OUr emergency response and public safety
communications. Today, we pay less than 10 CCI1tS por month 111 USf charges for each pager, and oflen
less than 5 cents. Replacing these revenuevbascd charges with a flat S1.oo charge would drarniLtieally
raise our costs (by 8.5 much as 30% overall) fOf these services, cau.sing our organization to revisit its use
of the sel'\l;ces. At a time when b\ldgets are already stretched and in an uncertain economy. this is not a
welcome surprise.

As a result of the increased costs we. or our communication partners, will be forced to re~evah.la'e our
communication strDtegy. These revisions will likely lead us to reduce our colnmunications usage in order
to offset the increased costs. As a result, we feel that public safety and interoperability could be adversely
impacted.

We aro in the business of public safely. We understand the USf goals are also aligned witn tile public
interesT, as the USF helps defray the cost oftelephooc seTVice in rurol areas and for tow·income COnsumers
as well as pravides subsidies to schools, librcu-ies. a.nd nlral health clinics. Howeve,·, we feel these
revisiol)s will run counter to the interests of the public. Th5refore we urge you to reconsider the changes--7:h'~=aet t1ley may ,aus. fe, p.blic sntety is""s,

Sincerely,
Alan Perdue, Director

1002 MeadoWfJod S~61, GrenubrnrJ, North Carolina 27409
(JJ6) 641-7565
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MOSE!l aM! HWTli SmEM

The Moses H. Cone
Memorial Hospital

October 21, 2008

Dear Mr. Chairman,

1200 North Elm StEftt
Greensboro, NC 27401-l020
336.832.7000

Writer's Direct Number:

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that. according to our review, could have
an adverse impact on our organization's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased costs
as the oarriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response. code team alerting (Le. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by
as much as 30% overall) for these services, causing our organization to revisit its use of
the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs. we will be forced to re~evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in
order to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the Interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

9'!-,9-'~
John Jenkins
VP & Chief Information Officer



+
NORTHERN
HOSPITAL
OF SURRY COUNTY

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization's ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in the healthcare community.

Sincerely,

~WflA.J: tW4tf­./ /Y·
Gin~~K. Allred
Manager of Support Services

Computer Services Department - 830 Rockford Street - P. O. Box 1101 - Mount Airy, NC 27030
336-719-7432
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GEORGIA

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization's ability to maintain emergency response standards. It is our understanding
that certain components ofthese revisions, ifapplied to paging services, would lead to
significantly increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety connnunications. Today, we pay less than 10 cents per month in USF charges fur each
pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs we, or our connnunication partners, will be furced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost oftelephone service in rural areas and for low­
income consumers as wen as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests ofthe public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,

~~. ~
Director of MIS I~
City of Marietta I Board of Ughts and Water
770-794-5586 phone
770-794-5505 fax
RTleslau@MarletiaGA.aov
205 Lawrence Street
Marietta, GA 30060

III
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fLexi!J81:0n Medical Center
Yourpartnerfor health and wellness (jj)

October 20, 2008

Dear Mr. Chairman,

2720 Sunset Boulevard
West Columbia, SC 29169
(803) 791-2000

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understandin.g that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

The Lexington Medical Center relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security~ nursing and
nwnerous other patientwrelated communications. Today, we pay less than 10 cents per month in
USF charges for each pagel', and often less than 5 cents. Replacing these revenue-based charges
with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain econOIl1Y~ this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our COIIUnmllCation strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for lowwincome consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
)

Michael R. Gordon
Communications Manager
Lexington Medical Center
Office- (803) 936-8937
Cell- (803) 309-1046
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Friday, October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for emergency communications ranging from
emergency response, security, building emergency and numerous other building-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

Our industry, commercial janitorial, serves our customers in the evening after regular business hours.
Pager communications are integral to the safety factor of both our customers and our employees. These
communications can affect property, tenant and employee security.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that building safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public and private sectors. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public. Therefore
we urge you to reconsider the changes taking into account the adverse impact they may cause in the
building service community.

Sincerely,

Charles White
Safety Director
MASTER KLEAN JANITORIAL, INC.

Master Klean Janitorial, Inc. The Distinctive Service People
2149 South Clermont Street _ Denver, Colorado 80222 _ 303-753-6084 _ Fax 303-753-0565 _ www,masterklean,com
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Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the UniversalSemce Fund .
(USF) contribution methodology tha~ according to our review, could haVe an adverseimpact. on
our organization's ability to maintain patient safety and emergency resp<>nse"stanaards. It is our
understanding that certain components ofthese revisionS, if applied to pagmg,services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.
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171 Monroe Lane • P.O. Box 1928 • Lexington, South Carolina 29071
(803) 957-0500 • FAX (888) 342-6190



All-America (,it~,

HARTSVILLE
South C31'01i1l3
Public Works IJeparment

October 21, 2008

Dear Mr. Ch;nnnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization's ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,

Mike A. Welch
Public Works Director

133 W. Carolina Ave.• P,O. Box 2467. Hartsville. SC 29551.843.383.3006 • FAX 843,339.2880
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OCT-21-2008 12:00 PM USAMOBILITY

Dear Mr. Chairman,

843 818 1985 P.02

We have been made aware that the FCC is QOmJidering revisions in the UniverRal Serviee Fund
(USP) contribution methodology that, accord.ing to our review, could. have au adverse impact on
our organization's ability to maintain patient safety and emergenoy response standards. It is ow'
understanding that certain c:orqponents ofthese revisions, ifapplied to paging services, would
lead to significantly m.crl!lt9ed co~ts as the c,amets will :5eek to pq~ t.hrough thos~ costs to their
euMomer8.

Our organization relies heavUy 0l'1 paging services for hospital comllnmications ranging from
emergency response, code team. alerting (Le. code blul:l), security, nursing and nwncrouB othti:r
patient..related communications. Toda:y, we pay less than 10 cents per month in USF ohargCB fur
each pager, and often less than 5 cents. Replacing these revenue..bascd, charges with 8 flat S1.00
ohll!ge would dramatioally Wille O\1f oosts (by as much as 30% overall) fur these $ervice8~

causing our orpni,..ation to revisit its use ofthe services. At a tbne when our budsetA are already
stretched and in an uncertain el~On.om.y~ this is not a welcome surprise.

As a result of the ingreased costs, we will be forced to re-evaluate oUt wmmunication strategy.
These tevil!liON will likely lead 1,l5 to reduce our communica.tions usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency respont!1!l could
be adversely impActed.

We are in the business ofprovidlng selrvices to the pu,bUc. We und0l'stand the USF goals are also
aligned with the public intel"e$t as the USF helps defTay the ea"t oftelephOI1,e service in :rural
are~ and fur low-in.come consumers as well 8$ pr(lvides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests o'fthe pUblic.
Therefore we urge you, to reconsider the changes taking into account the adverse 1ttl,pl!lct they
may CRuse in the hea1thcare oonummity.

Sincerely,

1304 W1!l8t. 8cl1o NewNom Hignwmy, Hllrt~vml!l, sc 295~O
843-339·21 ClO
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BARROW

Regionol Medical Cenfer

October 20, 2008

Dear Mr. Chainnan,

Post Office Box 688
316 North Broad Street
Winder, Georgia 30680
770.867.3400

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (Le. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Since~~

/f;~mond
Director Materials Management
Barrow Regional Medical Center 316 N. Broad St. Winder, GA 30680



d1~PIEDMONT
9l~ HEALTHCARE

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

2727 Paces Ferry Road • Atlanta, Georgia 30339 • 404-605-5000 • www.piedmont.org



From: unknown Page: 212 Date: 10/21/20081:19:52 PM

October 20, 2008

Dear Mr. Chainnan,

.-."'-KAISER PeRMANENTE

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We lUlderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we fecI these revisions will ron counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Kaiser Permanente Jnfonnation Technology VP and Business Information Officer

Nine Piedmont center
3495 I'ieclmont Rd., N.J::... Atlanta, Georgi:!. 3U305-\736 • (404) 364-7000
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We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that) according to our review, could
have an adverse impact on our organization's ability to maintain patient safety 1600 7th Avenue S.

and emergency response standards. It is our understanding that ce"rtain components Birminghom, AL 35233

of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will seek to pass through those costs to their Phane; (205) 939·9100

customers.

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security, nursing
and nwnerous other patient-related. communications. Today, we pay less than 10 cents
per month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services. causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is ·not a we-lcCJme -aa.-pri8e.

As a result ot'the increased costs. we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a. result, we feel that patient safety. security and
emergency response could be adversely impacted.

We are in the business ofprovidjng services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost oftelepbone
s~rvice in rural areas and for low-income consumers as well as provides subsidies to
schools~ libraries, and rural health clinics. However, we feel 'tlwse-1'e'.iM011S ,,~!!.t.'lJ.t!.

counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community•.

Sincerely,

~~~
Telecommunications Director



ww.... v. .. v v v "., J' "" From:w~~7w1~Z4~~~, w",,~~Sl~:,fI~ w, • P~!~ 10/20/200810:07:09 AM .. w. VJ v,

17757 U.S. HWY. ,!it N, sllll'E 500 CLI!AAWATER. FL 3:17114 (727)467-41>00 WWW.BAYCARE.ORG
BAYCARE

M'£LTN IY'T ...

October 20, 2008

Dear Mr. Chainnan,

MORTON PL.ANTMEASE
HEAL.TH c:A~~

ST. ANTHONY'S
Hl!AL'tH eARl!:

ST. JOSEPH'$-SAPilST
HI>AJ.T1i CARE

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that. according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related conunwrications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise 'our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a' welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into aecount the adverse impact they
may cause in the healthcare community.

Tammy Ferrand
BayCare Health System
System Support Analyst
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FAWCETT
Memorial Hospital

Dear Mr. Chairnla~

We have been mad~ aware that the FCC is considering revisions in the Universal Service Fund
(USF) conlribution:methodology that, according.to our re'View, could have an adverse impa<..1 on
Our organization's ability to maintain patient safely and emergency response standards. It is our
understanding that certain components of these revisions,. if applied to paging services, would
lead to significantly increased costs as thc carriers will seek to pass through those costs to their
customers.

Our organization rqlies heavily on paging services for hospital communications ranging from
emergency respons~, code team ~erting (i.e. code blue), security, nursing and numerous other
patient·related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (b.y as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resnlt of the lJl,creased costs, we will be forced to r~evaluate Onr communication strategy.
These revisions witJ,ljkely lead us to reduce our commuhica.tions lL~age in order to offset the
increased COsls. A'ii a result, we feel that patient safety, security and emergency response could
be adversely impac;ted.

We are in the bnsin;ess "fproviding semces to the public. We understand the USF goals are also
aligned with the pu,blic interest as the USF helps defray the cost oftelephone service in rural
areas and for low-ipcome consumers as well as provides subsiQies to schools, libraries, and rural
health clinics. However, we feel these revisions will ron counter to the interests of the public.
Theretore we urge you to recpnsider th.e changes faking into account the adverse impact they
may cause ill thc htalthcare community. .

Sincerely,

;J
r 0 S~VrVde~ s
Coty\~v,0 ;C.ec.+iotU S StJperVI'So~

21298 Olean BOllle~'drd, P.O. Box 494960· Porr'Char'lo[te; Florida :B949-49tiO· (941) ti29-IIRl
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Tampa
General
Hospital

DeBt Mr. Chainnan,

We have been made awar.e that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review) could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain compon.ents ofthese revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospitaJ, communications ranging
from emergency responset code team. alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges fur eacb. pager) and often. less tharl 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services) causing our. organization to revisit its use ofthe
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a resul.t of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the in.creased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost oftelephon.e
service in rural areas and for low-income consumers as weU as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions win ron
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely, rI~jJ,J--'
Valerie Anderson .
Commwtications, Tampa General Hospital
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Winter Haven
Hospital

October 21, 2008

Dear Mr. Chairman.

We have been made aware that the FCC is c(lnsidering revisions in the Universal Service
Fund (USP) contribution methodology that, according to our ::'Cview, could have an
adverse impact on our organization's ability to maintain patk1lt safety and emergency
response standards. It is our understanding that certain comfl,"nents of these revisions, if
applied to paging services, would lead to significllntly increa:~I,~d costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospitl:l.l communications ranging
from emergency response, code team alerting (Le. code blue),. security, nursing and
numerous other patient-related communications. Toda.y, we ;")ay less than 10 cents per
month in USF charges tor each paget, and often less than 5 C~: nw, Replacing these
revenue-based charges with a flat $1.00 charge would drama'!:i cal.ly mise our costs (by as
much as 30% overall) for these services, causing our organizilldon to revisit its use of the
services. At a time when our budgets are already stretched aJ:Jl'i in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be tbrced to re...eval.l.late our communication
strategy. These revisions will likely lead us to reduce our cOl"lununications usage in order
to offset the increased costs. As a result, we feel that patient ~i afety I security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. \\I',E: understand the USF goals
are also aligned with the public interest as the USF helps detl'ay the cost of telephone
service in rural areas and for low-income consumers as weIlI:l:;: provides subsidies to
schools,libraries, and rural health clinics. However, we feel tllese revisions will rWl
counter to the interests of the public. Therefore we urge you 1.;) reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

I,V!/V!

Sincerely,

Technology
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Delta Health Care Center of Tampa
1818 East Fletcher Avenue Tampa, FL 33612

(813) 971-2383 fax (813) 971-7708

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 dents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community. .

Sincerely,

~
Randy Keene
Administrator
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UNIVERSITY COMMUNln

. HEALTH
October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency r~ponse standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charg~ for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

Ali a result of the increased. costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. & a result, we feel that patient safety; .security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Sincerely, . n
~r~'Y~

Stephanie Perez
Director, Telecommunications

Univenity Community Hospital *3100 East Fletcher A:vrmue, Ttmtpa, Florida. 33613 • (81J) 971-6000
University Community Hospltal-earro/lwood * 7171 North Dale Mabry Highway, Tampa, Florida, J3614 • (813) 932·2222

He/~Ellis Memorial Hosplwl • 1391 South PlneUas Avenue, Tarpon Springs. Florid4 • (727) 942-5000

Visit our website at www.uclI.org
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COMMUNITY HOSPICE
Compassionate Guide

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact
on our nonwproflt organization's ability to maintain patient safety and emergency response
standards. It Is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly Increased costs as the carriers will seel< to pass
through those costs to their customers.

Our non-profit organization relies heavily on paging services for hospice communications
ranging from emergency response, code team alerting (i.e. code blue). security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per month
In USF charges for each pager, and often less than 5 cents. Replacing these revenue-based
charges with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall)
for these services, causing our non-profit organization to revisit Its use of the services. At a
time when our budgets are already stretched and In an uncertain economy, this is not a
welcome surprise.

As a result of the Increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the Increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service In
rural areas and for low-income consumers as well as provides subsidIes to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the Interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
Impact they may cause in the healthcare community.

Ed Aca
Director of Information Technology

4266 Sunbeam Road Jacksonville. florida 32257 Tel 904.268.5200 Fax 904.268.9795 www,communltyhosplce,com
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OCALA REG (ONAl
MEDICAL CENTER

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) contribu~on methodology that;according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. lOs our
understanding that certain components orthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our org~zation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nmsing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than S cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that pati~t safety, security and emergency response could
be adversely impacted. "

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.'
Therefore we urge you to reconsider the changes taking into account the adverse imp-act they
may cause"in the hea1thcare community.

Sincerely,

&k\M-~~

1431 SW First Avenue. Ocala, Florida 34474.352-401-1000. www.OcalaRegional.com
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October 20. 2008

Dear Mr. Chairman,

We have been Illade aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, acoording to our review, could have an adverse impact on
our organization's ability to maintain patient safety and. emergency response standards. It is our
understanding that certain components ofthese revisions. ifapplied to paging services. would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services fur hospital communications ranging from
emergency response. code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges fur
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be furced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rmal
areas and fur low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefhre we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

1100 N. W. 95 St,eet. Miami, FL. 33150
Free Physician Ref.traI1-80D-984-3434

www.northshoremedical.com
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General Hospital
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(USF) conp-ibu:uon ~~tliodol: "I that~'~9~r~ng to our review~ could have an adverse impact on
our oJ'gan{~ti~n~s a~ilitY ~«( :' intairrp~t~~nt safety 8nd emergency response standards. It is our
under~t:an4in& that.'certaih'-c~'; .:pne~t~ :o!.~es,~ reyision5~ ifapplied t9 paging services t would
lead to si~fican~~y.J~c~~:. ;9St,~,~ ~e' ~~~rs wilJ.,s~e~ ~ .p~~·t~Jrqugh ~?S~ costs to theit
.:;ustome~· :.';·:··;'.:. ::.: ..;.:',>. "',' .: ;.:';" :. . ".:' .. ". ' :.. " !>'.:.' '. , '" .

. .._~. .

Our organization r~lies.~~~v~ ~ o~':pa~g ~e~~~~ t~I:'~O~pi~ ~~~~~~ti~~s'.;ao~~g fr~~
emergency response; code f¢" i alerting (i.e: code blne). security, nursing and numerous other
patient-related commwiic:atio: J. Today, we pay les~ than' 10 cents per month in USF cluu-ges for
each page:r. and o·ften les~ th-' '5 cents. Replacing these revenue-based charges with a tlat $1'.00
charge woul4 dramaticallY'I .~e our ~sts (by,~ much as 30% overall) for these services,
causing our organi;lati~~ ..~o.:i: .Jisit its,Us~ of~e ,services. At'a time when our budgets are already
stretched an,d'in an ~certain: 'onom.y, this is not a welco;me surprise. '" . .. .... . ~ . . .. . '. ..

As a result of~~ incr~~e~ ~~ its; ~e Wil~ b~ fo-!ced.t9 r~.~v~uate our communication strategy.
These revisions wil.llikely te~ us to ted~Cei OUI" coitmiunicatioDs usage in order to offset the
incre~ed cqst~. :As ~ re.sliIt; :e feel t,hat.patlenrsafet;y, s~curity and emergency response could
'be adversely impaeted~' " ..... il . .... :'

: . i;"

We are in the'};msin~ss ~fpi. ~ iding services to the puMic. We understand the USF goals are also
aligned"With the public .iiii~r· ~ .t as~ USF helps .defray 1;he, Q9St o~ tel~lw~e s~rvice ~ rural .
'~as and tor low-incom~' ~o' ~ers as well as.prC)\fides ~ub~idies.tO schools, libraric:'s. and rural
health clinics. liowever)..we; ~c:;l th~se revisions wi~ 'run co\iiltedp rpe. inter~sts. of the public.
Therefore we urge, ·yoU; .to· re¢ nSid~r ~e.e~ge·s taking"m¢ aCc~~nt the adverse impact they
may caus~ in the healthcare : min~ty: . '" ".... ' .

Sincerely. '

~ rY\1: ~~
, :. :-:-:.j ',.

~

:/

Plantation General HOSP~, 401 Northwest 42nd Avenue, Plantation, Florida 33317 Ph: (954) 587·5010
1, www.PlantationGenaral.com

VIId v~:9l:l~ 900lHlIO~ :elea ~H :e6ed uMoU)fUn :WOJ:l
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NIVERSA[
FIBER SYSTEMS

P.O. Box 8930·24203
14401 Industrial Park Rd.
Bristol, VA 24202

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
,Fund (USF) contribution,methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would,dramatically raise our costs (by as much as 30% oVerall) for
these servicest causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economYt this is not a welcome
surprise.

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy, These revisions wilJ likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

~.: . i.·
~
I,

We are'in the business ofpublic safety. We underStand the USF goals are also aligned
, with the public interest as the USF helps defray the cost of telephone service in rural

areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests

, ofthe public•. Therefore ,we urge you to reconsider the changes t8.king irI.to ,acc()1JD.t the
adverse impact they may cause for public safety issues.

Sincerely,

i, ,
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IDELRAY
Medical Center

5352 Linton Boulevard
Delray Beach, FL 33484
561-498·4440

October 21, 2008

Dear Mr. Chairman:

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our organization's
ability to maintain patient safety and emergency response standards. It is our understanding that certain
components of these revisions, if applied to paging services, would lead to significantly increased costs as the
carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often less
than S cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we wiH be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As a
result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned with
the public interest as the USF helps defray the cost of telephone service in rural areas and for low-income
consumers as well as provides subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

...,......
~...,,...

~"'''''''''''''' .

Sincerely,

Lin~J/.trrffi

Director
Materials Management Department
Delray Medical Center
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October 21, 2008
PARRISH
MEDICAL CENTEH.

Dear Mr. Chairman,

951 N. Washington Ave.
Titusville, Florida 32796

Phone: 321-268-6111
www.parrishmed.com

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
lUlderstanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related conununications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are all'eady
stl'etched and in an uncertain economy, tIns is not a welcome surplise.

As a result ofthe increased costs, we will be forced to re-evaluate our conununication strategy.
These revisions will likely lead us to reduce our conununications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in nITal
areas and for low-income consumers as well as provides subsidies to schools, libraries, and nU'al
health clinics. However, we feel these revisions will run counter to the interests of tIle public.
Therefore we urge you to reconsider tIle changes taking into account the adverse impact they
may cause in the healthcare community.

~i#q,l:\rely,

~Jli'11 F !7'*''::J,
stopher M~~l~{~'~.,.
ice Pres ','<'C.' j'ofessional Services

. /~~.~;.
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PHYSICIANS
Jo!'In K. DMke. M.O.

"'",raId M. Hllwkinr;, M,O.

JIm K. HuclMn, M.D.
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Rgbelt E, Terrell, M.O.

Jeflrey O. Noblin. M.O.

Chtl$ e. Wiggins. M.D.

George T. SallovlYl, M.D.

Erio O. WSGhingtori. M.D.

Donnls K, Herrl90I1, fol.D.

HenlY T. LeIS, M.D.

ADMINlSTRATOR
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BIENVILLE ORTHO.PAEDIC SPECIALISTS, LLC

Dear Mr. Chairmao,

We have been made aware that the FCC is considerhlg revisions in. the
Universal service Fund (U8F) contribution methodology that, according to
our review; could bave an adverse impact on OUt organization's ability to
maintain patient safety and emergency response standards. It is OUf

understanding that certain components ofthese revisions, if applied to paging
services~ would lead to si.gnificantly increased costs as the carriers will seek
to pass through tbose costs to their customers.

Our orgaJli.~ati.on relies heavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based .::harges with. a flat $1.00 c.har.ge would dramatically
rai~ OUf costs (by as much as 30% overall) for these services, causing our
organization to revisit its use ofthe services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome
surprise.

As 8 result of the increased costs, we will be forced to Te-eo.'aluate our
communication strategy. These revisions wil1likely lead us to reduce our.
communications wage in order to offset the increased costs. As a result,. we
feel that patient safety and emergency response could be adversely impacted.

We are in the busiJ:\e.ss ofproviding services to the public. We understand the
USP gows are also aligned with the public: interest as the USf helps defray
the cost oftelephone service in nUil! areas and for tow-income consumers as
wen as provides subsidies to schools, libraries, and rural health clinics.
However! we feel these revisions will. run counter to the interests of the
public. TherefOre we urge you to reconsider the changes taking into account
the adverse impact they may cause in the health.care community.
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chairman~

We have been made aware th.at the FCC is considering revisions in the
UniveJ;53J Service Fund (USF) contribution methodology that, according to
our review; could bave an adverse impact on our orgaoization~sability to
maintain patient safety and emergency response standards. It is our
undel'standmg that ccrtain components of these re~ionsJ ifapplied to paging
services. would lead to sjgnificantly increased costs as the carriers ",11/. seek
to pass tbrougb those costs to rheir customers.

Our organi7..a.tion relics ht:avily on .paging services from bospital.
communications ranging from emergency response. nursing and numerous
other patient-related communications. Toda.y, we pay less than l{) cents per
montf1 in USf charges for each pager, and often less than S cents. Replacing
tbese revenue-based charges with a flat $J .00 charge wou.ld dramatically
raise our costs (by as much as 30% overall) for tbese services, causing our
organization to revisit its use of the ser.v.ices. At a rime when our budgets are
already stretched and in an uncertain eCDnomy, this is not a welcome
smprise.

. As a result oftbe increased costs. we will be forced to re·evaluate our
communication strategy. These xevisions will likely lead us to reduce Our
communications u~age in order to offset the increased costs. As a result, we
feel tbat patient safety and emergency response could be adversely impacted.

We are in the business ofproviding services to the public:. We understand the
USF goals are also aligned with the public interest as the USF helps defray
the t:ost oftelephone setvice in nual areas and for low-income consumers as
well as provides subsidies to schools, libraries, and.rural health clinics.
However. we feel these revisions will run counter t() the interests of the
public. Therefore we urge you to reconsider the changes taking into accoWlt
the adverse impact they may cause in the healthcare community,

Robert Terrell, M..D.
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BIENVILLE OR1HOPAEDIC SPECIALISTs, LLC

Dear Mr. Chairm~

We have been made aware that the FCC is considering revisions in the
Universal S~ce F\Uld (USF) contributioll methodology tbat, according to
out review;couLd have an adverse impact on our orgBIJization's ability to
maintain patient safety and emergency response standards. It is our
understanding that certain C01l'lpOl'1.enrs of tllese revisions, ifapplied to paging
services, would lead to significantly increased oosts as the carriers will seek
to pass through those costs to their cuslomers.

Our OTganization relies heavily on pagins services from hospital
communications ranging from emergency response, nursing and numerous
other patient.related communications. Today, we pay lc:ss than 10 cents ,per
month in USF eharges for each pager, and ofteD less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use oftbe services. At a time when our budgets are
already stretched and in an uncertain economy, this is nat a welcome
sUlJlrise. .

As a result ofthe increased cost~ we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the incteased costs. As a rest1l~ we
feel that patient safety and emergency response could be adversely impacted.

We are in the business ofprc>Viding services to the public. We understand the
USF goals are also aligned with tbe public interest as the USF helps defray
the cost oftelephone service in 11II'al areas and for low-income consumers as
well as provides subsidies to schools. libr.aries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare commtmity.

Sincerely,

Ir!«
Jeffrey Noblin. M.D.
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BIENVILLE ORTIiOPAEDIC SPECfALISlS, LLC

Dear Mr. Chainnan~

We have been made aware that the FCC is considering revisions in. the
Universal Service Fund (USF) contribution methodology tbat, according to
our review; could have an adverse impact on our organization's abiUty to
maintain patient safety and emergency response standards. It is OUf

understanding that certain components ofthese revisions. ifapplied to paging
services. would lead to significantly .increased costs as the carriers will seek
to pass through those costs to their customers.

Our organization relies heavily on paging services froro hospital
comml.Dlications ranging from emergency response. nursing. and ntunerous
other patient-reJ.ated communications. Today~ we pay less than 10 cents per
month in USF cbarges for each pager, and often less than 5 cents, Replacing
these revenuewbased charges with. a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
OIg8.l:liZ8tion to re,,;sit its use ofthe services. At'a time whee aur budgets are
already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs. we will be forced to re-evaluate our
communication strategy. 1hese revisioT.JS w:U.llikely lead us to reduce our
communications usage in order to offset tlle increased costs. As a result, we
fed that patieut safety and emergency response could be adversely impacted.

We are in 1he "busi,ness ofproviding services to tl1e public. We und.tntand the
USF goals are also aligned with the pUblic iuterest as the USF helps defray
the cost ofteJephone service in rural areas and for low-income ~on.sumers as
well as provides subsidies to schools, libraries, and rura~ health clinics.
However, we feel these .tevisions wiU run counter to the interests of the
public. Therefore we urge you to ~onsider tIte changes taking into account
the adv~e impaet they may cause in the healthcare commt.t:nity.

Sincerely.

~·lL.L(.. ~k....

John Drake$ M.D.
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BIENVILLE ORTI-IOPAEDIC SPECIALrSTS, LLC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) conni.bution methodology that, according to
our review; could have an adverse impact on our organization's ability to
maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions. ifapplied 10 paging
services! would lead to significantly increased costs as the cmiers will seek
to pass through those costs to their customers.

Out orgmization relies heavily on paging services from hospital
communieations ranging from emergency response, nursins and numerous
other patient-related communications. Today, we pay less than \0 cerrts per
month in USF charges fot each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30010 overall) for these services, C31l!;ing our
organization to revisit its use of the services. At a time when our budgets are
already strete-bed and in an uncertain econcmy, this is not a welcome
surprise.

As a result ofthe increased costs, we wiU be forced to re-evaluate OUt

conununication strategy. These revisions V'oilllikely lead us to reduce our
communications usage in Qrder to offset the increased costs. As a resul~ we
feel that patient safety and emergency response c;ould be adversely impacted.

We are in the business ofpro...iding services to the public. We understand the
USF goals are aJso aligned with the public illterest as the USF helps defray
tbe cost Qf telephoDe selVice in rural areas and for low-income conswners as
well as provides subsidies to SChOl)J5~ libraries~ and rural health clinics.
However. we feet these revisions will nm counter to the interests ofthe
public. Therefore we U'l'ge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Si,uccrely.

.1/~

a::Hwlson, M.D.
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BIENVILLE ORniOPAEDIC SPECIALISTS, LLC

Dear Mr. Cbainnan.,

We have been made a"\o\'al'e that the FCC is considering revisions in the
Universal Sef'!ice Fund (lISp) contribution methodology that, according to
our review; could have an adverse impact on our organizatioD.~s ability to
maintain patient safety and emergency response standards. It is OUT

understanding that certain components ofthese revisions, ifapplied to paging
services, WDuld lead to significantly mcreased coots as the carriers wiJI seek
to pass through those costs 10 their customers.

Our organization relies beavily on paging sendce1l from hospital
communications ranging from em.ergen.ey rt::sponse. nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often. less than S (;ents. Replacing
these revenue-based charges with a flat $) .00 charge would draTr.latiQlly
raise OUI costs (by as muc1l as 30% overall) for these services, causing our
organization to revisit its use ofthe senices. At a time when our budgets are
already stretched and in an uncertai.n economy, this is not a welcome
surprise.

As a result ofthe increased costs~ we will be forced to rc-evaluate our
communication strategy. These revisions willlikeJy lead us to reduce our
communications usage in Q.l'der to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impac:ted.

We ar.e in the business ofpro'Vidjl)g services to the public. We understand the
USF goals are also aligned with 1he public interest as the USF helps defray
the cost of1elephone se......ice in rural areas and for Jow-income consumers as
well as provides subsidies to schools~ libraries, and rural health clinics.
However, we feel these revisions win ron COUJ1te1' to the interests ofthe
public. Therefore we urge you to reconsider the ch.mges taking into account
the adverse impact they may cause in the heallhcare community.

Harold Hawkins, M.D.
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chairman.

We have been made aware that the FCC is consideriog revisions in the
Universal Service Fund (USF) contribution methodology tliat~ according to
OUT review". could have an adverse impact on our organization's ability to
maintain patient safety and emergeJlCY response standards. It is our
understanding that certain componeots of these revisionS l if applied to paging
services, would lead to significantly increased costs as the carriers will 8eek
to pass through tbose costs to fhei... customers.

OUf Otganization relies heaviJy on paging services from hospital
communications ranging from emergency response, nursing and numerous
other pati£1'l.l-related communicatioo$. Taday, we pay le.c:s than 10 cents per
month. in USf charges for each pager, and often less than Scents. Replacing
these revenue-based charges witb a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causin,g OUJ;'

organization to revisit its use ofthe servicos. At a time when oue budgets are
already stretched md in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. These revisions willlike1y lead us to reduce (JUf

communications usage in order to offset the increased costs. As a xesuIt, we
feel that patient safety and emergency response could be ad.versely impacted.

We are in the business ofproviding senices to the public. We undenltand the
USF goals are also aligned with th.e public interest as the USF helps defray
the cost oftelephone service in rural areas and for low-income consumers us
well as provides subsidies 10 schools, librmies. and rural health. clinics.
However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.
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BIENVILLE ORTHOPAE.DIC SP.ECIALISTS, LLC

Deal' Mr. Chainnan,

We have been made aware that the FCC js considering revi5ion.~ in the
Universal. Service Fund (USF) contribution methodDlogy tha~ according to
OUt revi.ew,·could have an adverse impact on DUT otganization's ability tQ

maintain patient~ety and emergen.cy ..esponse standards" Jt is our
understanding that certain components of these revisjo~ ifapplied to pagin.g
services, would lead tl;) significantly increased cos1~ as the carriers wiU seek
to pass through those costs to their customers.

Our organization relies heavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communications. roday~ we pay less than 10 cents per
month in USF charges fot' eacl1 pager. and often less than S cents. Replacing
these revenue-based charges with. a flat $1.00 charge would dramatioaUy
raise our costs (by as much as 30% ovemll) for these services~ causing Ollr

organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is nor a welcome
smprise.

As a result of the increased cost$, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead 1JS to reduce our
communications usage in ordet to offset the increased rosts. As a rc:sul~ we
feet that patient safety a.nd emergency respo.n..qe could be adversely impacted.

We are in the business of providing services to the public, We understand tl,e
USF goals are also aligned with the public interest as cbe USF belP5 defray
the cost of telephone service in rural areas and for Low-iDcome consumeni as
well as provides subsidies to schools. libraries, and l'Ul'al health clinics.
However~ we feel these revisions will nm counter to the interests of the
pUblic. Therefore we urge you to reconsider the changes t..'\king into account
the adverse impact they may cause in the healthcare community.

~~
Charles Winters<:t,n.



Caritas Good Samaritan Medical Center

AffiliatedI1Pi*MiP~afMedkine

2:15 . e smeenmade aware that the FCC is considering revisions in the Univ~al Service Fund
BlOCktoa,tM 3&ntribution methodology that, according to our review, could have an adverse impact on
tel:5~ • tion's ability to maintain patient safety and emergency response standards. It is our
- . that certain components ofthese revisions, ifapplied to paging services, would

lead to significantlyincreased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. Code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents permonth in USF charges for
each pager, and often less than S cents. Replacing these revenue-based charges with a :8~t $1.00
charge would dramatically raise oUr costs (by as much as 300A. overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretcl1ed and in an uncertain economy, this is not awelcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce om communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency:response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are alSo
aligned with the public interest as the USF heJps defray the cost oftelephone service in rural

. areas and ~or low-income consumers as well as proVides subsidies to schools, libraries, and rural
health elinial. However, we feel these revisions will nm counter to the interests of the public.
Thelefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community•

.!ZI~1T

C f1. R I T A S C H R 1ST I H E A L 1 H C i\ R E



Dear Mr. Chairman,

We have been made aware the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our agency's ability to provide for public safety and emergency
response standards. It is our understanding certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass those costs on to their customers.

Our agency relies heavily on paging services for public safety communications ranging
from emergency response, public and community calls for service, specialty team
alerting (Le. S.W.A.T. and Bomb), and other security communications. Today, we pay
less than ten cents per month in USF charges for each pager, and often less than five
cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcome change.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy and could lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that public safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the pUblic. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as providing
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the public safety
community.

Sincerely,

Douglas N. Darr, Sheriff
Adams County



~[if~;)Saint Luke's
~ ~Health System

saintlukeshealthsystem.org

October 23, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
The~fore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~
Chief Technology Officer
Saint Luke's Health System

4401 Womall Road. Kansas Cif,. MO 64111 • Phone: (816) 932·2000
Saini LUkc's He,alth System is an Equal Opportunity Employer. Services arc proviucd on a nondiscrlmlnalory ll&sis.
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October 23, 2008

Federal Communications Commission
445 12th Street, S.W.
Washington. D.C. 20554

Dear Mr. Chafnnan.

We ha'IEJ b6E;1n made a.ware that the FCC is OOf1sidering reviGion6 in the Universal SeNite Fund
(USF) contribution methodology that, Qccordlng to our review, oould have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It Is our
undeNtanding that certain components of these revisions. If applIed to paging services, would
lead to significantly Inoreased oosts as the carriers will seek to pass through those costs to their
customSrB,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nu(Sjng and numerous other
patientMreJated communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often lese than 5 cents. Replacing these revenU&-based charges with a flat
$1.00 charge would dramatically raise our oosts (by as much as 30% overall) for these servicest

causing our organization to revisit its use of the services. At.a time when our budgets are
already stretched and in an uncertain economy. this is not a welMme surprise. .

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
mcreased costs. As Q result, we feel that patjent safety, security and emergency response
could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also allgned wIth the public interest as the USF he1ps defray the cost of telephone service in
rural areas and for low-income·consumers as weB as provides subsidies to schools, libraries,
and rural health clinics. However. we feel these revisions will run counter to the interests of the
publio. Therefore we urge you to recomsider the dlanges taking into ac.count the adverse
impact they may cause in the heaJthcare community.

lufol'mation 'leehnology Division
2157 Main Street, Butlalo, NY 14214
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From: 4129280585 Page: 214 Date: 10/23/20082:22:35 PM

Octo\>Qr 22, 2008

We have been made aware th1d the FCC is considering revisions in the Universal SeJVice Fund (USFJ
oontribution methodology that could have an adverse impact on our organization"s ability to maintainresponse
standards for our local hospitals. It is our undenmmding that certain components oftheie revisions, ifapplied to
paging services~would lead to significantly increased costs as the carriers wiD seek to pass throUgh those costs
to their customers.

OurorganWdion nilies heavily on paging services COIUIllllDication for ouron call and management team.
IIJeI]lbers who perfOITn donor reJ.ated services to our local hOSpitals. Today, we pay less than 10 cents pet
month in USF charges for each pager, aDd often less than 5 cents. Replacing 1hese revenue-based charges with
a flat $1.00 charge would dramatically taise om costs (by as much as 30% overall) fur-these services, causing
our organization to revisit its" use ofth.e senices. At a time when our budgets ate a.1ready stretched and in an
uncatain economy, this. is not a welcome swprise.

As a result ofthe increased. costs, we will be forced to xe-evalnate our tommUnication strategy. These revisions
will likely lead us to reduce our conummications ll$&gC in order tQ offset the increased oostB- As a result, we
feel that the response to hospitallleeds could be adversely impacted.

We are in the business ofproviding 6ehiices to the public. We unde«8tand the USF goals 8l'e aJoo~with
the public interest as the USF helps defray the coot oftelephone service .in rural areas and fur low-income
COllSl.lln«S as well as provides subsidie5 to schools, libraries, and rural health clinics. H~,we feel these
rtMsions will run counter to the interests ofthe public. Therefure we urge you to reconsider the eha:I.1ges taking
into account the adven;e impact they may cause in the health.care commUDity.

Siilcerely?

/IIr~
Margiu'et Cosentino
ViCQ President ofInfonnation Systems

110 Broadway §II BuHslo, N$Wb-k 14203.1630

716.853.6667 (716.85.DONOR) II 1.800.227.4771 !lIl 116.803-6674 fax _ unyf:!;.org



2100Wllbrle D:l¥e
WlIlla.RlMlIe. NY 14.221
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From: 4129280585 Page: 3/4 Date: 10/23/20082:22:35 PM

October 21. 2008

Dear Mr. Chairman,

We have been made aW8Ie that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology _ accotdiog to our reviews
<:ould bave an adverse impact on DUl' cqaoization's ability 10 maintain patient
safely and emergem;y response s&an.dards. It is OUJ.' undastanding that certain
componentS oftbese revisions. ifappJied fA> pagiag~would lead to
significantly increased costs &'i the car.r.iers will seek to pass through those costs 'to
their C1.J3tOmc;Q.

Our organization relies heavily on paging services for caregiver cooununicatioDS
nmging from emergency respcmse. security, nursing and numerous otherpatient..
related communications. Today, we pay less than to ceots per month in USF
charges for each pager, and often less thanS~. Replacing these revenue-­
hued d.-ges witha t1at $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services. causing our organimtIon to revisit its use
oftbe services. At a time when ourbudgets are 8lre8dy stretched and in an
uncertain economy. this is not a welcome surprise.

As a result oftile increasedcosts. we will be forced to re-evaluate out'
communication strategy. These revisions willlikeJy lead us to reduce our
commuoialtions usage .in otdet to offset the increased COSlS. As a resulft we feel
that patient safety, security and e;mergency response could be adversely impaded.

We are in the business ofproviding services to tile public. We understand the
USF goals are also aligned with. the public interest as the USF helps deftay the
cost of telephone service in ruraJ. areas and for low-income consumers as well as
pnMdcs subsidies to schoo~Ii~ and rural health clinics. However, we fed
tbe&e revisions will nm eouuter to the interests oftbe public. Therefore we urge
you to reconsider the changes1aking into account the adverse impact they may
cause in tIu: healthcare community.

SincerelYt

M~
Judy L. Baumgartner
Vice President and ChiefOperating Officer



From: 4129280585 Page: 4/4 Date: 10123120082:22:36 PM

BAE SYSTEMS

october 23, 2008

Dear Mr. Chairman, , It

We have been made aware that the FCC Is considering revisions in the Universal
$ervice Fund (USF) contribUtion methodology that, accord,ing to our reView, may
have an adverse impact on our organization's ability to maintain emergency
response standards. It Is our understanding that certain components of these
revisions, if applied to paging services, would lead to significantly increased costs
as the carriers will pass through those costs to their customers.

Our organization relies heaVIly 011 paging services for our emergency response
team and Production Operation communications. Today, we pay less than 10
cents per month in USF charges for each pager, and often 1888 than 5 cents.
Replacing these revenue-based charges with a fiat $1.00 charge would
dramatiCally mise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use Ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a resutt of the increased mats we, or our communication partners, will be
forced to re-evaluate 'our communication strategy. These revisions will likely lead
us to reduce our communications usage In order to offset the increased costs.
As a result, we feel that public safety and interoperabllity could be adversely
impacted. .

We are a defense contract primarily to the U.S. Govarrlment. We understand the
USF goals are aligned with the public Interest as the USF helps defray the cost of
teiephone service in ~ral areas and for low-income consumers as well as
provides subsidies to schools, libraries, and rural health clinics. However, we
feel these revisions wiD run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking, into account the adverse impact they
may cause in getting prodUct to the soldier in the fiel~.

Sincerely,

~~.
_raKnox re-
PUrchasing Manager and
USA Mobility Account Manager



-_ .. -- ---- _..... _.. ,

Dear Mr. Chairman,

From: unknown Page: 1/1... _..__ __ . Date: 10/23/2008 1:14:10 PM .- . ~

We have been made aware that the FCC is considering revisions in the Universal Service FWld
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
\Dlderstanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue). security. nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $] .00
charge would dramatically raise our costs (by as much as 3{)G~ overall) for these services,
causing our organization to revisit its use of1he services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions VtriJllikely lead us to reduce our communications usage in order to offset the
iIlcreased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However~ we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare commWlity.

Sincerely,

Tom Colvin
Director ofCommunications
JPS Health Network



THE AUS11N DIAGNOsnC CUNIC AN ASSOClAnON

p.o. Box 85111
Austin. Texas 78708-5111

October 23, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital and physician communications
ranging from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per month in
USF charges for each pager, and often less than 5 cents. Replacing these revenue-based charges
with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, ·security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However. we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~</:;:..<:~~4?tL
----

Ron Brannan
Chief Information Officer

o Internal Medicine 0 Hematology/Oncology 0 Rheumalology 0 Cardiology 0 Family Prac~ce 0 Neurology 0 Derrnotology 0 Nephrology
o Radiology 0 Endocrinology 0 Podiatry 0 Audiology 0 Gastroenterology 0 Pulmonary Disease 0 Allergy 0 Pediatrics 0 Psychiolry
o Oph1halmology 0 Obstetrics/Gynecology 0 OrthOPoedics 0 Surgery 0 Cardiovascular Surgery 0 Urology 0 OtOlaryngology
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customers

Our organization relies heavily on paging sC:'r\'jces for hospital communications ranging ti-om
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causing uur org.anization to revisit it:; use of the sCr\'ice:; At a time \vhcn our budget'> are already
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These revision~ will likely lead u~ to reduce our communications usage in order to off~el tile
increased costs As a lesull. we l"eelLbat palient ')<lJeh, securiL\' ami e!Ilt!rgency re~pQn~e l:olLld
he adver!iely impacted

\Ve are in [he busines!i of providing service,s to tne puhlic We understand the USF goals arc also
aligned with the public ir1leH~$l as the l...'SF ht:lp~ uelray tht: (,;ost uf Ldephune service ill rural
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Therefore ,,,e urge you 10 reconsider the chilnges raking into account the adverse Impact Lhey
IlIay cause in the heaJthcl~ec.ommunity·

Si'~5: ,

./J-k~~r{
Terry L Kummer

Director IT LHN

260-435-7177
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~.ri). Haven Hospice'·
II

Dear Mr. Chainnan,

2895 Temple Avenue
Signal Hill, CA 90755

Toll-free 877.366.4466
Fax: 562.427.8222
www.havenhealth.org

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) contribution methodology that, according to our review, could have an adverse impact
on our organization's ability to maintain patient safety and emergency response standards. It is
our understanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs as the carriers will seek to pass through those costs
to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in the healthcare community.



IiiiiiI Temple University
g Health System

October 21, 2008

Kevin Martin
Chainnan
Federal Communications Commission
445 12th Street, SW
Washington, DC 20554

Dear Chairman Martin,

Carolann Haggerty
Director of Telecommunications

2450 W. Hunting Park
Philadelphia, PA 19129
215-707-7070

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs, as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, security, nursing, and numerous other patient-related communications.
Today, we pay less than 5 cents per month in USF charges for each pager. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by
approximately $20,000 annually) for these services, causing our organization to revisit its use of
the services.

Because of the increased costs, we may need to re-evaluate our communication strategy. These
revisions could force us to reduce our communications usage, diminishing our ability to respond
promptly to urgent situations. For these reasons, we urge you to reconsider the changes to the
USF contribution methodology.

Carol K. Haggerty
Director ofTelecommunications



SEN TARA," Sentara Healthcare System
600 Gresham Drive
Norfolk, VA 23507-9971

Tel: 757.668.3445
www.sentara.com

October 21,2008

Dear Mr. Chairman,

Communication Technologies

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions willlike1y lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

t
Deb . L 's n
Voice Comm ications Manager
Sentara Healthcare



CHINO VALLEY

MEDICAL CENTER

Dear Mr. Chainnan, October 20, 2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Jeffrey Cox
Infonnation Technology Department
Chino Valley Medical Center

5451 WALNUT AVENUE. CHINO, CALIFORNIA 91710-2609 • (909) 464-8600 • (909) 464-8882 • WWW.CVMC.COM



CITY OF LONG BEACH
DEPARTMENT OF TECHNOLOGY SERVICES

333 W. Ocean Blvd., 12th FI. ! Long Beach, CA 90802 ! (562) 570-6738 FAX (562) 570-5270

CUSTOMER SUPPORT BUREAU/CUSTOMER SERVICE

October 20,2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization's ability to maintain emergency response standards. It is our understanding that
certain components ofthese revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and
often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and in
an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our communications
usage in order to offset the increased costs. As a result, we feel that public safety and
interoperability could be adversely impacted.

Weare in the business ofpublic safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause for public
safety issues.

Sincerely,

x5~~~
Stacie Jerden
System Support Specialist II

SAJ/sj
FCC USF Contribution



-II~II
~IL~ Grady Memorial
• rU- Hospital

OhioHealth

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligneq with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Laurie S. Sowers
Communications Manager
Grady Memorial Hospital



s~
Hec'llth System

Akron City Hosplal
525 East Market St.

P.O. Box 2090
Akron, OH 44309-2090

St Thomas Hospital
444 North Main SI.

P.O. Box 2090
Akron, OH 44309-2090

Phone (330) 375-3000

www.sununahealth.org

Dear Mr. Chairman,

We have been made aware that-the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact on our organization's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these service~ causing our
organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased"costs. As a result, we feel
that patient safety, security and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries~ and rural health clinics. However, we feel these
revisions will run counter to the interests ofthe public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in
the healthcare community.

Sincerely,

~.r~:~LJ~~ulO-(r- -
System Director, Telecommunications
Summa Health System

Akron City HOl!pilal • S1. Thomas HOSpital' Cuyahoga Fals General Hospital' SummaCare • Slm1ma Health Network' SUmma Hospitals Foundation



1'1 Clarian Health
II Methodist -I U -Riley

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~~~k-/
Linda Edmonds
Chairperson, Clarian Paging Affiliates

Clarian Health (Methodist, IU, Riley)
Indiana University School of Medicine
Wishard Hospital
VA Hospital
Methodist Medical Group
IU Medical Group

C1arian Health Partners, Inc. 1-(.5 al 2 I" S1n:N
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DVANTAGE
HOME CARE~

October 21,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology tba~ according to om review. could have an adverse impact on om
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would lead to
significantly increased costs as the camers will seek to pass through those costs to their customers.

Our health care organization relies heavily on paging services for communications ranging from
emergency response, security, musing and numerous other patient-related communications. Today, we
pay less than 10 cents per month. in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a fiat $1.00 charge would dramatically mise om costs (by as much as
30% overall) for these services, causing our organization to revisit its use ofthe services. At a time when
om budgets are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety. security and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF go~ are also aligned
with the public interest as the USF helps defray the cost oftelephone service in mral areas and for low­
income conswners as well as provides subsidies to schoo~libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests ofthe public. Therefore we mge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

TOLL FREE INDIANA INFORMATION CARELlNfS

Munde 800-884-5088
Anderson 800·640-5564 • Brownsburg 800-61 5-{l086 • castleton 800-222-1812 • Columbus 800-807·6782 • Connersville 800-807-6838
Greensburg 8OQ.807-6787. Greenwood 800-807-6840 • HunUngton 800-807-6766 • Kokomo 800-383-4903 • Lawrenceburg 800-807-6839

Marion 800-424-9310 • New castle 800·332-{)220 • Richmond.800-526-9640
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From: 5023505127 Page: 212 Date: 10120/20089:25:16 AM

t CATHOLIC HEALTH
INITIATIVEScP

. SaintJoseph Health System

Flaget Memorial Hospital

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our

-organization's ability to maintain patient safety and emergency response standards. It is our
.understanding that certain components ofthese revisions, ifapplied to paging services, would lead to
signifiCantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and nwnerous other patient-related

. communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less thanj cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions .willlikely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income conswners as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

;d£ro~:rA
VP-Finance

4305 New Shepherdsville Rd. Bardstown, KY 40004 502.350.5000



From: 8592606070 Page: 1/1

me Healirlg FOfce

,I •.....•..
CENTRAL BA.P]IST HOSPITAL..

Dear Mr. Chairman.

Date: 10/20/2008 2:13:59 PM

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services. would lead
to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue). security, nursing and nwnerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300,4 overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs. we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to teduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely impacted.

We an: in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public intel'est as the USF helps defray the cost oftelephone service in rural areas
and for low-income consumers as well as provides subsidies to schools, libraries. and rural health
clinics. However, we feel these revisions will run counter to the interests ofthe public. Therefore
we mge you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

fi1~~

MemlH!r Bopli~1 HeallhctlfB System

TOTAL P.01



Corporate Office
251 West Lexington Road

Eaton, OH 45320
Dispatch: (937) 456-5811

Billing: (937) 456-6701
Corporate Offices: (937) 456-2642

Fax: (937) 456-1352

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, may
have an adverse impact on our organization's ability to maintain emergency
response standards. It is our understanding that certain components of these
revisions, if applied to paging services, would lead to significantly increased costs
as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response
and pUblic safety communications. Today, we pay less than 10 cents per month
in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 30% overall) for these services, causing our organization to
revisit its use of the services. At a time when bUdgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be
forced to re-evaluate our communication strategy. These revisions will likely lead
us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that public safety and interoperability could be adversely
impacted.

We are in the business of public safety. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the pUblic. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause
for public safety issues.

Sincerely,

Troy S. Maxel
Human Resources Manager, E.M.T., Inc.

Providing Emergency Medical Services & Wheelchair Transportation 24 Hour a Day
Serving The Tri-State Area



Glool" Greek County
POST OFFlCE BOX 2000

GEORGETOWN, COLORADO 80444
TELEPHONE: (303) 569-3251 • (303) 679-2300

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertail) economy, this is not a welcome surprise.

. ~ ~~. . . . , '.

0'

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

JL::~
CI~ar Creek Cpunty Eme.rgencYMedical S.eryices
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One Gateway Plna 213.922..2000 Tel
los Al'lgeles, CA 90012-2952 metrO.l'let

October 20, 2008

Dear Mr. Chairman.

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to cur review, may have an
adverse impact on our organization'5 ability to maintain emergency response standards.
It is our understanding that certain components of these revisions. ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
COSl"S to Their customers.

. Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue·based charges with a
flat $1.00 charge would dramatically raise our costs (by ~ much as 30% overall) for
these services, cansing our organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs we, or OUr communication partners, will be forced to re­
evaluate our communication s1lategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run. counter to the interests
ofthe public. Therefore we urge you to reconsider the ch~ges taking into accmmt the
adverse impact they may cause for public safety issues.

Sincerely,

1~~9~
Kelly Kline Patton

-----------W-d-9-P-:£-£-:g-g-QOlj,-W-O-:-L-:-::a:-::-Ie=-=a-----:-L/:':'"""L·:aBed_..""ggp£ ll6 £Ll :WOJ.::I



~--~,-,._--... From: unknown Page: 1/23 Date: 10123/20089:58:21 AM

Hunt Regional Healthcare
Close to home. fa, from ordinary.

Hunt Reglonel H_lthmre
4215 Joe Ramsey Blvd.
Greenville, Texas 75401

903-408-5000

Copyright © 1998- 2008

All rights reHM!Id

DearMr. Chairman.

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodol01Y that, according to our review, could have an adverse impact 00
our orgaaization's ability to maintain patient safety and emergency response standaIds. It is our
understanding that cenain components of these revisions, ifapplied to paging services, would
lead to significandy increased costs as the carriers will seek to pass through those costs to their
customers.

Our otpniWiOll relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
palient-mlated COIJJ.IJWRicalions. Today, we pay less than 10 cents per month in USF charges for
each paget, and often less than S cents. Replacing these revenue-based charges with a flat $1.00
cbarge would dramadcally raise our costs (by as much as 3()CJ, overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome smprise.

As a result of the .increased costs, we will be foreed to re-evaluate our communication strategy.
Tbe:se revisions will likely lead us to reduce our communications usage in ordeI'to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
ali,gned with the public interest as the USF helps defray the cost of telephone service in rutal
an::as aDd for low-income consumers as well as provides subsidies to schools, h"braries, and mraI
beaJJh clinics. However, we feel these revisions will 11m counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the bealthcare community.

Sincerely,



From: unknown Page: 3/3 Date: 10/21/200812:54:26 PM

DearMr. Cbainnan,

We have beenmade awme1hat the FCC is COIWidtring revisions indieUnivasal Sem.<:eFund
(USF) c:ontrib11iioD. med:iodologyfbat,. acconting to our review, couldhawan~ impac:t on .
ourcnganizdion~s abiIiI;y to maildain patient safety and errlCI:pDcy D:SpODSe sbaJ.dm:ds. It is Our
undersfandiDg tbatcertDin componcoIS ofthese revisions, ifappliecl1D paging~would
lead to sigoificantly iAcRlasedcoscs as the carriers will seek fo pass 1brough1hosecosts to their
customers.

OurOQPIDbationm1ics heavilyonpagiog sa:vices for hospital commnnications ranrJng from
ClII.C2geIlCJ leSpOJJSB, code team a1ertiDg fLO. code blue), seencil!:. nursingand DJ1DlC1'OUS other
patltml-i'daJedCOlDlDUDiCB1ioDs. Today, we pay less thaD. 10 cea1s permonth inUSP~ for
each pager, and. often less1hanSCCIIts. Replacingdlese reva:me--based chalges witha flat $1.00
charge would dmmaticaDy raisB ourcosm (by as much as 30% overall) for1heseservices, causing
our0JPDizati0n to revisit its use ofthe services. AI a timewhen 001' budgeas are abady
stretchedand in1111. UIICCdain economy, this is nota welwme smprise.

We an: in the business ofpmvidiDg services to 1hcpublic. We undersbmd tile USF goals me also
alignedwithdle pabJic intae:4as die USF helps dc6ay the costoftelephoncservice in ruad
areas and:lbr low-iDCQIM WDSWIlerB as well as pm\rides subsidies10 schools,~ and rural
healthcliuic:s However, we fecl1Iae nMsioDswill nm.coun1a'io the iDmrestsofthe public.
l'herefore we urgeyou 1D IeCOJL'dder the changes takibg into account11m adverse jmpact they may
cause in the healdPre community.



1-,'
NORlHWEST
HOSPITAL
a LifeBridge H1!a{tl] center

Dear Mr. Chairman,

Northwest Hospital Center
5401 Old Court Road
Rarxlallstown. MD 21133·5185
410·521 ·2200
410·521 ·2531 TIY

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300.10 overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we. feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run cotmter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

- • _I
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Upper
Chesa~ke
Medical Center

A member of-ISUpper Cbesapeake Healtb
500 Upper Chesapeake Drive

Bel Air, Maryland
21014

443-643·1000

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit
its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Richard Casteel
Vice President, IT Department

Harford Memorial Hospital· Upper Chesapeake Medical Center' Upper Chesapeake Health Foundation
Upper ChesapeakelSt. Joseph Home Care



MEDICAL FACULTY ASSOCIATES
THE GEORGE WASHINGTON UNIVERSITY

October 17. 2008

Dear Mr. Chairman.

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that. according to our review. could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions. if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response. code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public-interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools. libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely.

/f)~~*
/ '~raveen Toteja

CIO
Medical Faculty Associates
George Washington University

INFORMATION TECHNOLOGY AND SERVICES

2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 • WASHINGTON; DC 20037 • 202-741-3636 • FAX 202-741-3640



Date: 10/20/20088:44:53 AM

JOHNS HOPKINS
UNIVERSITY

Telecommunications Services
5801 Smllil Avenue. Sulle 3110B
8altimore MD 21209
410-735-6820 I Fax 410-735-4775

Dear Mr. Chainnan.

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review. could have an adverse impact on
om organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related conummications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USP helps defray the cost oftelephone service in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries, and mral
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into accoWlt the adverse impact they
may cause in the healthcare conununity.

~~~~~-----
~Contrella, Director
Johns Hopkins Telecommunications
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From: unknown Page: 2/2 Date: 10120/20084:05:34 PM

Dear Mr. Chairman,

BON SECOURS HOSPITAL
. Bon Secours Baltimofa Hsallh System

10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service FlUid (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services. would lead to
significantly increased costs as the C811'iers will seek to pass through those costs to their customers.

Our organiz~tion relies heavily on paging services for hospital communications ranging from emergency
response. code team alerting (Le. code blue), security. nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 chiuge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result. we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We undel'stand the USF goals are also aligned
with the public interest as the USF helps defi'ay the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools. libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests ofthe public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sin?!~

~~~u?1Sho .-
Exe~~~'6ire tor ofInformation Systems
Bon Secours Baltimore Health System
(410) - 362- 3411 (office)
(410) - 207-3613 (mobile)
(410) - 362 -3577 (fax)
B·mail - Sanjay_Purushotham@bshsi.org

2DOO Well BBlUmore Slree~ eaJdmore. Maryland 21223 410/362-3000 A miniSlty of Ihe SISters 01 Bon Secours- Glood help to thosEl in nElld



From: unknown

F;?
LIFEBRIDGE
HEALTH

Dear Mr. Chainnan,

Page: 212 Date: 10/20/2008 3:06:27 PM

2401 West Belvedere Avenue
Baltimore. MD 21215·5271

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

OUr organization relies heavily on paging services for hospital conununications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient~related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our corrununication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response eouId
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore:: we urge you to n:consider the changes taking into account the adverse impact they
may cause in the healthcare community.

s~, _ ~~
~a~~~
Patricia A. Kenan
Corporate Manager, Telecommunications
(410) 601-5773
pkenon@lifebridgehealth.org

Sinai ~~5pitil of 8altimore • NOI'\hw8&t HOlipital Center· I.t;'<indalll Habrew Gariattic C1:111~ and "iospital

and re18redSllbsirJisriss iIIId affiliBtes



From: unknown Page: 2/2 Date: 10/21/200810:48:20 AM

1708 West Roger$ Avenue
Baltimore, Maryland 21209-4596

410-578-8600

,I.,
I'
~,

Mt. Washington Pediatric Hospital
Advrtnring the Ctlr/' ofchildren. A jointly owned cQrporate ~ffi1iate <if

The University"'(( NJaryland Medical System lInd
Dear'Mr",WflM/IDfWHtaUh System

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards, It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges tor
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $ t .00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services, At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We lU"e in the business of providing services to the pUblic. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

'J'11ud-r-1~

;\cm'<Iitrl'llw I,'inl C"mmi~.i"" 01\ A.'1:troltntloll of JIraJlhcor~ Orl:lll\i~tlol'\9 oInd by Cummi~~ion on Accrc<litntlutl "f RehobiJil<ltiol' Pocililies
. ",ww.mwph.ot~



From: unknown Page: 1/2 Date: 10/21/200811:30:06 AM

•
Dimensions Healthcare System

Dear Mr. ChaimmD,

... •

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to ourreview, could have an adverse bnpact on
our orgaDization's abili1;y to maintainpatient safety and emergency response standards. It is our
understandiDg that certaincomponents ofthese revisiollSt ifapplied to paging servi<lCS, would
lead to significantly increased costs as 1he carriers will seek to pass tbro1J&b those costs to 1heir
customers.

Our organimion relies heavily on paging services for hospital c:ommUDic:atioDS ranging from
emergency IeSpODSe, code team alerting (Le. code blue), seewity, nursing and numerous other
pmieDt-re1ated COIDDUlDicatiODS. Today, we pay less tban 10 c:en1s per month in USF charges fur
each pager, and often less tbaa. 5 cents. Replacing these revcnue-based charges with a flat $1.00
charge would dramatically Jaisc our costs (by as much as 300A. overall) for these services, MUsing
our mganization 10 revisit its use ofthe services. At a time when our budgets are already
stretched and in aD. uncertain economy, this is IlOt a welcome surprise.

As a result ofthe increased~we will be fOICed to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. A3 a result, We feel that patient safety, secwity and emergency response could
be ~ersely impacted.

We ate in the business ofprovidiDg services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income conswnCIS as well as provides subsidies to schoolSt libraries, and ruml
health cliDic:s. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urgeyou to reconsider the changes takiDg into account the adverse impact they may
cause in 1he healthcare community.

~
s::.: __
TdecoJD Maueer

- _. ,._-- ... ' ---- ----- _ .. --



From: unknown Page: 212 Date: 10/21/2008 11 :30:06 AM

SOUTHERN MARYLAND
HOME HEALTH SERVICES, INC.

10403 Hospital Drive, Suite G-D9
Climol', MD 20735

(301) 866-3192 or (800) 819-3007

DearMr.C~

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have au adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), secwity, ntll'Sing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat SI.00
charge would dramatically mise our costs (by as much as 30% overall) for these services, causing
our orgaDization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased COStS. As a resul~ we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligued with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries, and tural
health clinics. However, we feel these revisions will ron counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into acooWlt the adverse impact they may
cause in the hea1thcare cottlIIlunity.

Sincerely~



From: 443849 6928 Page: 1/1 Date: 10/21/200812:37:36 PM

GRAfe
HEALTHCARE .m ----", ._---_...-. ._-_.- _ _-_ - _---

Dear Mr. Chainnan,

We have been made aware that the FCC is considerin.g revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, couId have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security.• nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with .a. flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate OUT communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USP helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions \\'111 nul counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Diane M. Hott, CMRP
Purchasing Manager
Greater Baltiroot'e Medical Center

'._.._._-----~-----------
6701 North CharIeR Street / Baltimore. Maryland 21204/443.849·20001 www,gbmc.org



From: unknown Page: 2/3 Date: 10/21/200812:54:26 PM

o"ar Mr. Chairman,

We have been made aware that the FCC is OQnsideriDg revisioDS in the Universal Service Fund
(USF) contribution lDl:thodololY that, acoording to our review, could have iID adverse impact on
our organization's abi1it:y to maintain patient safety and emergency RSponse standards.. It is our
understanding that certain components ofthese revisioDS, ifapplied to paging services, 'Would
lead to significantly increased costs IS the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily 011 paging services tOr hospital com.tmU1ications 1"8DSWi ftom
emergency response, code team alerting (i.e. cotle blue), security, nlltSinS and numerous other
patient-related c:ommunieations. Today, we pay less than 10 cents per month in USF d7.arges fin'
eacll pager, aDd often less than 5 cents. Replacing tha;e revenue-based charges with a flat $1.00
charge would dratnatiQlly raise our costs (by as much as 30% overall) mr these services,
ca\lSing our orgauizstion to IWisit its use ofthe SeMce&. At atime when our budgets are already
stretched. and man \1I1CCrtain economy~ this is not a welcome surprise.

Ai a l'eSUlt ofthe increased costs, we will be tbreed to re-evaluate our comnnmication strategy.
These revisions wi11lU:c1y lead \IS to reduce our commUDioations usage in otder to offset the
ina:eased ClOstS. As a xesult, we feel that patient safety, sCQU'ity and emetg=cy response rould
be advenely impaded.

We 8IC in the business ofprovid.iog scrviQe6 to the public. We understand the USF goals are also
alignecl with the public interest as the USF helps defray the colSt oftelephone service in rural
areas and fur low~ino:lme COnsumeIS as well as provides subsidies to schools, libraries, and ruta1
health clinics. However, we feel these revisioN will run counter to the interests ofthe public.
Theretbre we urge you to reconsider the obanges taking into account the adverse impact they
aw.y cause iD the hea1tbcare oommUDity.

Sincerely,

,dJ.··b



From: unknown Page: 113 Date: 101211200812:54:25 PM

4:Z"~""N'II

~IIC:""'"
~_m.tOllO...,.....,....

Dear M('. Chairnw1.

We have been made 8W11e that lie FOC is cansideIing revIslans in the Universel
8c'uvico Fund (USF) contributIan methodology that. according CD our revisW, could
haw artadve&w Impacton our arganlZatfalta BbIIty to maintain patient safely and

~ emergehCy 18SPOf1S8 etandards. ItII ourunder3tanding thbt certain components
ofthese. I8ViIIans. • appIad to pepg seMcBs, would laad to signlllC8l1fly
~ costs 8811'&e cardin wiI seek to pass ttuaugh 1hose cqd81D their
CU5lomet8.

I

ourorg~ I81Ie& heaVily on psgtng services fOr hospital c:ommunle8Uons
ranging ftOrn ernetg8I'IC;' rtlSpanse. code team aler1lng r.... code blue), security.
nursing and IlUInlWUS oUterpatient....afBd communicafjone.. Today, we pay less
than 10cenI8 pet month fn USF charges for each pager, an4 often 1MBthan 6
cents. Replacing these I8Y8IlU8-baSBd charges WIll a flat$1.00 charge would
dramatic;ally raise ourcoati (by as much as 30% ovel'Blt) far these seMC88.
aauslngourorgllni.iatlon to nwislt ItS use of the servicU. At a time whan our
budgets:81'8 already sIretched and in en uncerl8ln economy, this is nat I welcome
UPnse.
As a resultafthe inr:na8ed COlIS, we wi. be fon.led fD r&eVBlUB18 our
communication ....Iegy. These revisions wiIIlbIy lead us to fBCIUC8 our
cornmuri1ealions usage in order to offset Ihelnereased costs. All .. rasuItt we teef
thatP8Iiant88fe\'.lBDUrilyand emorgency response could bea~Impacled.

We 818 in the business ofPIOVkIing I8IVices to1he public. We undmtand the
USF goals are also aligned With the pUbrte interest88 the USF hefpldefray the
cast oftslephone seMGB in nnI;areas and for Iow-fncome consumers81 welI8S
IftVidev.subsicIes to 8d1OaIs.lIHariIII. atld nnaI health cInIcs. HoweYet, we feel
the8G IWIsionswit NO caunlet to1he iRtereats of the public. 1'her'efoIIt we urge
YGU to NJ:QrI8Ider the d'langes takina intO ac:mwtt the adVer.Je Impact they may
C8U88 in the beallhc8r8 cammunily.



From: unknown Page: 1/1 Date: 10/21/20081:16:21 PM

GOVERNMENT OF THE DlSTRlCf OF COLDMBlA
DEPARTMENT OF MENTAL HEALm

October 21. 2008

Dear Mr. Chairman.

We bave bleD made aware that the FCC is considerina revisions in the Univeua1 Service
Fund. (USP) contribdti011 mGthodalogy that,~ to out review. could have an
adverse imp. 011 out organi:r.ation'lability to maintainpaticI1t safety aDd emergency
teSponse standards. It is our nnderstat\d.ins that certain COmp.lDCl1ts orthese misioDB, it
applied to pqins service&, would lead to lipitiamtly increased IXJsts 18 the cmim will
seek to pass throush those costs to their customers.

Our organization IOJies heavily 011 pesing semcet for hospital connnuniClltiOM rausing
:fi'om IlDIelJCDCY response. aodc team alerting (i.e. code blue). security, nursing aad
IllUJlm"OUS otberpaticqt-reIaiat oommUDications. Today, we pay less tban 10 cents per
month in USF ch8rges for eachpager, end ofteD less than Scents. &op1lciDg these
revea.ue-b8$ed. cbarga with a flat $1.00 chqc would dtamatica11y rai&o ourcosts (by as
mach 81 3O'K oY«a11) for these services, clWlinS our organizatton to revisit its use ofthe
scrvices. At B time when 0lJrbu. are alIelCly stretched and in an. uncertain eco.oomy,
this is !1~ awelCOl'DO surpzise.

As a result oltha increased cost$, we will be forced to rHVlI1uate our communicatl.ou
stra1c8Y. TI\eso rcMsions wiI11ikeJy lead us to m1uco ourcomnwniCfllions UAP ia order
tD oftiet the increased. costs. Iv a result, we feel thai pationt safety. security and
c=apftcyresponse could be adyersely impacted.

We are in the business orpovidiDg services to me publi,. We undemand the USF goals
are also a1ipcd with the public inteteet IS the USE helps defray the cost ofte1ephoDC
sem.ce in rural areas ad for low·incomo consumers 88 weD as provide$ subsidies to
school&, b"brariea, and rural bea1th clinics. However, we !eellhese rcvisi01l5 wiD run
counter to the in=ests of1he public. 'lbetefore we urge you to teeODSider the dumges
taldns into accoun.t the advme impact theymaycause in the healthCib QODUDunity.

SiDcaelYt

~$.~
Toni S. Baeote
Intormation Services
Tetecamm.wieationsom"
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VIRGINI~VHOSPITAL
CENTER

ArLington
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

tlt;!j>~·~ QQ.nett!;LP~j¥.~_ _ __.__ ..__ _ .._ o •••••_,_ _._ __ •••_._ •• __.'__ ". _.__ •

Director of Communications

Virginia }h;pll"iI( Center
email: dofiver@ylrglnlahospltalcenter.CQm

fil'Office: 703.558.6364 . BFax: 703·558-6990 .. acell: 571-215-3147

\iirg inic HOSf)ital Cmkr r-lain 1,1: 703-558-5000

VlrfJinia Ho~;pita! Center INe/)$ite: http://www.vlrqlnlahospltalcenter.com

~ • _I
INd L~nv:~ 900c:nc:tm :a~ea

....... - ---- .. - ---



t CATIIOJ.lC HEALTH
INITlATIVl:S

St. Joseph
Medical Center

October 21,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contnbtition methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based. charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
strclched and in an uncertain economy, this is not a welcome surprise.

As a rcsuh ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligne(l'with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
~ealth clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Jose deBorja

A ,,/,irjt nf i""ovalit1lr, II ~aCJ of '(ff'~,

7601 Osk-r Drive TOMnn, Mil 21204-7582 P 410.337.1000
IDD Acce.'t~ 410.:-1:-17.11)71 www.sjml"JIId.org
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/)/1fJn!or Medical Rdtu.:otifltZ
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October, 21, 2008.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service FWld
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for h.ospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and nwnerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these r.evenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched an.d in an uncertain economy, this is not a welcome surprise.

As a result of the in.creased costs, we will be forced to re-evaluate our communication. strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a resuIt~ we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We lUlderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service to, rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ron counter to the interests of the public.
Therefore we urge you to reconsider the changes taldng into account the adverse impact they
may cause in the healthcare community.

SiI1C"Q, ~

Jeannew~~
Senior Associate Dean for
Administration and Registrar

Edt«;ating 1Omorrnw'$ Doctrws. .• Since .IN.51

Merl·DelltlJllildi}Jg NW/Or'i Box5714/d Wtt.tltifl,f!/1Jfl Dr. 1(H~;7'(4(Ii
"".6I1;,l913 Fa" :m2,6li7~792



~ BALTIMOREWASHINGTON

rrm MEDICAL CENTER
UNIVERSITY OF MARYLANDMEDlCAL SYSTEM-------­

301 Hospital Drive
Glen Burnie, Maryland 21061
www.bwmc.umms.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications charges with a flat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of proViding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as proVides subsidies to schools libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.



A\ HOWARD COUNTYW GENERAL HOSPITAL

Dear Mr. Chairman,

JOHNS
HOPKINS
MEDICINE

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization's ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these revenue­
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

9°~~
Joan Becker, Director of Telecommunication
Howard County General Hospital
5755 Cedar Lane
Columbia, Maryland 21044



Dear Mr. Chairman,
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We have been made aware that the FCC is considering revisiorts intbe Universal Service Fund
'(USF) contribution methOdology that, according toour review, could· have an adverse impact on
our organiz~tiQn's ability to niaiD:tain patient safety and emergency response standar~. It is our
undet~tandingthat certain components ofthese revisions, ifapplied to paging services, would
lead to. significantly incre.ased costs as the carriers will seek to pass through those costs to their
customers.

Our organiza:tion ;reljesheavily on paging services for hospital communications ranging from
emefgency re~ponse, code team alerting (i.e. code'blue), security, nursing and numerous other
patient-related commumcatio.Q..S. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 ce·nts. Replacing these revenue-based chargeswith a flat $1.00
charge wpuld dram~ticallyraise ow costs (by as much as 30% overall) for these services,
causing our organization to revisit its use,of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

. ,

As aresult of the increased costs, we will bef(j,rced to re-evaluate our conimunicationstrategy.
These revisions will likely lead us to reduce 0l:\r communications usage in order to offset the
increll$edcosts. As ar~sult;we feel that patierj.t safety, security and emergency response could
be adversely impacted. . I

We are in the Wsiness'ofproviding servicest~thepublic. We understand the USF goals are also
aligned with the. public interest as the USF helJPs defray the cost of telephone service in rural

•areas and for.low""inco.rne consumers as we,ll as provides subsidies to schools, libraries, and rural
.. heaith clinics.. However, we···feel these·ievisions will run: counterto the intetestsofthe public.

Therefore·we urge you to reconsider the changes taking into account the adverse. impact they
may cause in the healthcare community.

. " 'j..~ .'
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UPMC
u.s. Steel Tower
6lX) CI'ant Str~'('t,

Pittsburgh, I'A 152:19

Federal Communications Commission
44S 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin .1. Martin
Chairman

Dear Mr. Chairman,

Children's Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than S cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aJignedwith the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the publiC. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith ihe University ofPittsburgh
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~ .l1 KALEIDA
~~HEALTH

Buffalo General Hospital
100 High Street
Buffalo, NY 14209

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

OUf organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges \"ith a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety. security and emergency response could
be adversely impacted.

We arc in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low'-income consumers as well as provides subsidies to schools. libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in thchealthcare community.

Sincerely,

Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo; NY 14210



WEST PENN ALLEGHENY
HEALTH SYSTEM

October 21, 2008

Dear Mr., ChaiIman,

We have been made awm'e that the FCC is considering revisions in the Universal Service Fund
(USF') contribution methodology that, according to our review, could have an adverse impact on
OUr organization's ability to maintain patient safety and emergency response standaIds" It is our
Wlderstanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the caI!iers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emer'gency response, code team alerting (i,e, code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF chmges for
each pager, and often less than 5 cents" Replacing these revenue-based chmges with a flat $1,00
chmge would dramatically raise our costs (by as much as 30% overall) for these services,
causing ow' organization to revisit its use ofthe services" At a time when our budgets m'e already
stretched and in an uncertain economy, this is not a welcome sUIprise,

As a result ofthe increased costs, we will be forced to re-evaluate oW' communication strategy,.
These revisions wi1llikely lead us to reduce our communications usage in order to offset the
increased costs" As a resUlt, we feel that patient safety, security and emergency response could
be adversely impacted..

We are in the business ofproviding services to the public" We Wlderstand the USF goals are also
aligned with the public interest as the USF helps defr'ay the cost oftelephone service in rural
aI'eas and for low-income consumers as well as provides subsidies to schools, libraries, and rmal
health clinics, However, we feel these revisions will run counter to the interests ofthe public..
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcm'e community,

~~J~.
David G. Mmphy Y
Manager ofTelecommunications
West Penn Allegheny Health System
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not a welcome surprise,
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Women & Children's Hospital
219 Bryant Street
Buffalo, NY 14222

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organi?.ation·s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (I.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into accotmt the adverse impact they
may cause in the healthcare community.

Sincerely.

Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210



9~KAlEIDA
~~HEALTH

Millard Fillmore Gates Hospital
3 Gates Circle
Buffalo, NY 14209

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue~based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare commwuty.

Sincerely,

Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210



ROME
MEMORlAL HOSPITAL
Total commitment. Total care.

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (U8F) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components ofthese revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavlly on paging services for hospital coI11ltlunications ranging
from emergency response, code team alerting (Le. code blue), security, nursing and
numerous other patient-related communications. Today~ we pay less than 10 cents per
month in USF charges for each pager, and often less than Scents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services,causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, We will be forced to re-evaluate out communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs, As a result, we feel that patient safety, security and
emergency respouse could be adversely impacted.

We are in the business ofproviding services to the public. We understand the U8F goals
are also aligned with the pUblic interest as the U8F helps defray the cost oftelephone
service in rural areas and·for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

1500 N. James Street, Rome, N.Y. 13440 • (315) 338-7000



UPMC
US SI('e1 Tower
601 (;1'0111 Sln'(,'I,
Pillsburgh, PA'I52]9

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

St. Margaret's Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs asthe carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,

~
?

~,-- a ";;;:('d:- ';:'~""-?<'".~.--"-.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the Uniyersity ofPitlsburgh
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Dear Mr. C\)airmaD,
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"I'h<:$e revisiouswill titdy lad ustoteduceOUT~usage in onkI" to offset the
inclased c:oslS. Asa~we feel thatpatient safety. security and~ response ronJd
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aIig.ued with1Ite.li9 interestalbaUSF hd.p$ deka.y t1te cost oftc1cpbone service inJWal
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Upstate Medical University
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DearMr.~
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UPMC
u.s. 5t(~d Tower
6l~) CI'(lJ115tf('("~I,

Pi tlshurgb, PA. "15219

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Shadyside Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that} according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions} if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services} causing our
organization to revisit its use of the services. At a time when our budgets are already stretched} and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthtare community.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith ihe University ofPittshurgh
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TheWestem
Pennsylvania Hospital

West Penn Allegheny Health System

Dear Mr; Chairman,

We have been made aware that the FCC is considering revisions in tha
Universal Service fund (U5F) contribution methodotogy that. according to our
review, may have an adverse impacton ourorganizaOOo·s abifity to maintain
emergency response standards. It is our understanding that certain components
of these revlsionsJ if applied to paging services. would lead to significanlly
increased costs as the earners will pass through those costs to their customers:.

Ourorganization teliesheavilyon paging services for ouremergency response
and public safetyco~s. Today, we pay leas than 1Gcents per momh
in USF marges for each pager. and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would d~Ga.11Y rai~ our
00$ts (by as much as 30% overaU) for these serviCes, causing OUt organization
to revisit itS use of the services. At a time when budgets a~ already stretched
and in an uncertain economy. this is not a weIoome surprise.

As a result of the increased costs we, orourcommunication partners, will be
forced to re-evaluate our oommunicaUoo strategy. These revisions Will likely
lead us to reduce ouroommunicatiofis usage. in order to offset the increased
costs. As a ffi$l,Ilt. WQ feel that public safety and interoperability could be
adversely impacted.

We are in tile bu...~essOf puh!ie safety. \"Ie understand the USF goals ~e also
aftgned WIth the public interest as tile USF helps defray the cost of telephone
service in Nral areas and for tow-income consumers as~ as provides
subsidies to schools, libraries, and rural health clinics. However-. we feel these
revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes, taking into account the adverse impact they may cause
for publiC safety issues.

Sincamly,

,p(~
Matthew Bukovan - Director Support Services
ihe Westem Pennsylvania Hospital
4800 Friendship Avenue
Pittsburgh, PA 15224



Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surpnse.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Brandon Demko
Greater Hazleton Health Alliance



~..Lancaster General

Dear Mr. Chairman,

We have be~n made aware that the F.CC is considerin.g revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue~based charges with a
:flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced 'to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our:
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals arecdso'aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clfuics. However, we feel these revisions will run counter to the ,interests
ofthe public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Sara M. Usner
Telecommunications Supervisor
Lancaster General Hospital



Willow Street Fire Company
2901 Willow Street Pike North

P.O. Box 495
Willow Street, PA 17584

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surpnse.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Regards,

Seth D. Anastasio
Fire Fighter / Communications Specialist
Willow Street Fire Company
2901 Willow Street Pike North
P.O. Box 495
Willow Street, PA 17584
Ph. 717-464-3651
WWW.WSFC512.COM



UPMC
u.s. Steel Tm;(l'.r
6()O emil! Street,
l'itlshurgh, PAl52'19

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Mercy Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that} according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions} if applied to paging services, would lead to
significantly increased costs as the carriers will seekto pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security} nursing and numerous other
patient-related communiCations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatiCally raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead usto reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing serviCes to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

~
?.--- /. ~ ,/', -'.- ._,--;;;;~$- ~~....?;1".~-

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwithihe University o/Pittshurgh
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MERCY~
Health Partners
Northeast PA Region

Dear Mr. Chainnan,

Oct 17,2008

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use ofthe
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

John Campbell
Purchasing Supervisor
746 Jefferson Ave
Scranton, PA 18510
570-348-7075
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c~ii ~~E~9~·
DeGraffMemorial Hospital
445 Tremont Street
North Tonawanda, NY 14120

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services tor hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

t/J\,b~-
Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210
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u.s. Steel Tmwr
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Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

South Side Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology thatt according to our reviewt could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisionst if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), securityt nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these servicest causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
Howevert we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,

'.-'7 <P' /J/y/%?2-.-- ~r;;:;>7'·~rs...-_·_-_·

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Afftliatedwith the University afPittsburgh
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We haYc been made a·wa..'"e That the FCC is considering w."isions in the Un...·;..Ve:sa! Service
fu'1d (USF) contribution. methodology th~t. acco~in:: to our re'r1.ew. could have an
adverse impact on our organization's ability to maintain patient safety and emergency
~"'PO~ standards. It is our~ding tha.t certain components of these revisicus, if
applied to paging services, would lead tn significantly incre~d C{)s:ts as the carriers will
~k to pass th....ough those ~"1s to ~irC'.l3tomers.

Our organization relies heavIly on pagj:ng services for hospital communications ranging
from emergency response, code team alerting (i.e. code ~lue), security, nu...-smg and
nth-nerous other patient-rdated communir<>.tiolli. To.j..a-j~ we pay less tha.l'l 10 cents j:-eI

ITlQ.!IIh in USF charges for each pagers and often less th31l 5 cents. Replacing these
re\'tnue-~ charges with :a. flat S1.00 en :>rge wvu.ld dram.atically rai~'Ctlt costs (by as

l' .... ttt.. ,." ti t.. • • ... • .. ..ffi\.i.Cn as ,,07Q Olierau) or these ser..,'1Ces., caiismg our ul.!::aTIi 7C0vll to reV~SH Its~ Qfthe
~ryice.s, At a ti'u.t<:; "".hen 0'(.;.: budgm ~e already :;tl;;;u:h.ed c"".-! in a:i. ur:.:e~~-;n eccnc:mv

) , .
this is not a welcome surprise.

As a result of the inc.regsed~ we "'ill be forced to re-evallj~reour Cl::rmm.unication
~ude,g;.." T'he-se. rr-visiori's v.~1l1i.kdy Id ill to l'e{h.~""e our coD'".LC.i.umea-to1l5 usa~e in order
to o£f~t the jT1'C!':-J:l-~d co~. As a re.;,-uh, we feci that patient safety: security and
emergency response could be adversely impacred..

V..'e are in the b;.;.sincss ofproviding s-..~i.~s to t.~ public. We unde:rs'~d the USF ,goals
are E.1so aligned with the public interest as the USF helps defray the cost Clftelephone
service: in rutal e.r-eas and for low-income con:,umers as v,ell as pTOYides. S"llbsidies to
sd:-ools, libraries, and rw-a1 h·ealth cl.ici.cs. How.;ver, we feel these revisions v.ili ron
cou:r;er to the l..:'"1tetests of the public. Tn...~fore we urge you to reccnsi~: the ch.auges
r~king into. acC{)uut the adverse impact they may cause in the healthcare cmnrnunity.

Sincerely,

J.,teA_!..1..~~">5!tv~,J:..." L
Lrlra~ ;~v~ar



Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surpnse.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Richard Rose
Director ofFacilities
West Penn Allegheny Health System/Canonsburg General Hospital
724-746-6460



UPMC
u.s. Steel Tower
6m Cl'illlt 5tn'e(,
Pittsburgh, PA'15219

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Biotronics

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
cOhtribution methodology that,according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our orgariization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our commuhications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

//;?:d- p;'r-?:."--~----"

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh,Medical Center

Affiliatedwith the University ofPittsburgh



Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

John Cauvel
Vice President, Information Systems
Lifetime Care



1h(npsonhealth
System Executive OHice

October 20, 2008

Deal' Mr. Chairman,

350 Parrish Street
Canandaigua. New York 14424

585-396-BOOO
Fax: 585-396-6534

www.tllOmpsonhea/th.com

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and ~mergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services tor hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less thau5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization t9t:evisit its use ofthc services. At a time when our budgets arc already
stretched and in an uncertain econOlny. this is not a welcome surprise.

Asa result of the increased costs. we will be forced to te-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage ill order to oilset the
increased costs. As a result. we feel that patient safetY3 security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the. cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools~ libraries, and rural
health clinics. However. we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hcalthcare community.

Sincerely,

Deborah K. Weymouth, FA
Executive Vice President!. .. , Thompson Health
ChiefOperatirtg Officer, .F. Thompson Hospital

r.r J"humfj${J{J jjo~;t)ifi:)f< !nc, ft li.1.fy'l. Ev.;ing Continu/nu en!;: CBl1{fJr 9 FF. Tlwnrps{m Foundation, inc, b {-rTf! PrOp(irtuis, im:O,t'j)Of<'7!r:d
f"f"ffllfU L:;k"eg r...\'JfaanJni;~: CiJUl Ner.'vOf.\. lnc. <I Ontario CllUlJl~' ..Advanced !Jft~ $uOfwrl. 1m:, 4> fJ r ."·i~n;(Jr (;(F:·HU!Jf~ir;RS; irD,



UPMC
u.s. Sled T"wer
(,(Xl Grnnl 511"\'('1,

PitlsbUl'gh, PA 15219

Federal Communications Commission
445 1th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

UPMC Northwest

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced tore-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aJignedwith the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

~::#l'- ~-?7-';~'---
William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith ihe University a/Pittshurgh



UPMC
u.s. Steel Tm'\'er
6WC;rantStr.,cl.
Pillsburgh,1-',\.15219

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Horizon Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is nota welcome surprise.

As a result of the increased costs} we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as theUSF helps defray the cost oftelephone service in rural areas and
for low-income COhsumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare fommunity.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the University ofPittsburgh



Medical exallence d~r to home

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions willlike1y lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Maria E.Campano

Telecommunications Technical Coordinator
Jefferson Regional Medical Center
"Medical Excellance Closter to Home"
Offfice: 412-469-5477
Fax: 412-469-7688
E-mail: maria.campano@jeffersonregional.com

P.O. Box 18119.565 Coal Valley Road. Pittsburgh, PA 15236-0119.412-469-5000. jejfersonregional.com
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Dear Mr. Chairman.:

We have 1;...;en made a\\Clre that the FCC is considering revisions in th:; Un.~'etSa1 Service
Fund (USF) contribution. methodclog:v' th.at,. acCOrtHng to aur re'r1.ew. could have.ftIl
adverse impact on our organization's ability to maintain patient safety and emergency
te.:J""PO~ standards. ·It is our und.ersta:ndi.ng that certain components oftlwse revision..!, if
applied to paging services, would lead to significantly increased C()8ts as the carriers will
S«k to pass through those costs to ~irC'.Etomers.. .
Our organization relies heavily on pagIng services for hospital communications ranging
from emergency response, code team alerting (i.e. code ~lue), security, nursing and
numerous other patient-related communications. To-jay, we pay lesst:h.a."l 10 cents per
morrJ1 in USF charges for each pager. and often less than 5 cents. Replacing these
revenue-based charges \"'Yith a flat S1.00 charge wvcld dramatically :ra:is~'cur costs (h-; as
much as 30% overall) for these ser..ic~ cailsing OUI 01!5anization to ~''-iisit its~ ofthe
services. At a tirrIe when our budg¢tS are alreaw.Ay :;uetehe-i a'1r. in an Util..-e:.tcln economy, .
this is not a welcom.e S'1.1Ipnse.

As a result of the incregwj~ we v..-ill be forced to re-evaluate our communication
~;"'ciegy, These rrvislons v.iH likely 1;"'.9u1 us to red1..~ QUI COD".u:::iunlcanons usage in order
to offset the iTl:G!~-3-~ co~, As a result, we feel that patient safety. security and
emergency response could be adversely impacted.

"'iNc. aze in the business ofptQ"i~1ng 5-.."'t"ilces to the public. We understand the USF .,goals
are also aligned with the public interest as the USF helps defray the cost (lftelephone
~'TIice in rural ate-as and for low-income COIb-umers as 'well as plOY-ides subsidies to
sd:.ools, libraries, and ru:ral health c1.inlcs. However, we feel these rev'~OIl5will run
cOSlter to the inte.,,-ests of the public. Therefore we lUge you to rexlnsider the ch.nnges
ta.1cing into account the adverse impact they may cause in the :healthcare community.

Sincerely,

it':;.,!, Terie-¢)- /J-e-f-/t{ ~~~5~lvd'wC
J jl-ddt tmpita1 ·



UPMC
u.s. Sted Tower
6WCral1t5tn'(.'I,
Pittshurgh, FA. 152'19

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Western Psychiatric Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that} according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions} ifapplied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue)} security, nursing and numeroUs other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services} causing our
organization to revisit its use of the services. At a time when our budgets are already stretched} and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, wewill be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
alignedwith the public interest as the USF helps defray the cost of telephone service in rural areas and
for Jow-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the University ofPittsburgh



DIVISION OF TELECOMMUNICATIONS

Count,y of A~l,eqheny
621 COUNTY OFFICE BUILDING. 542 FORBES AVENUE

PITTSBURGH, PA 15219
PHONE (412) 350-5661 • FAX (412) 350-4754

DONNA L. BUETTNER
VOICE COORDINATOR

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization's ability to maintain emergency response standards. It is our understanding
that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for each
pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,
Donna L. Buettner
Voice Coordinator
County of Allegheny



10/21/20~8 15:26 8145343830
~ :' .

.'.' " ','

" ~.

... ".
" ,

'. . .
,:, ,,' ,',.:, , .October:'21~1008·" " ,

.....

- <.-

" . . ".

PAGE 82/02
". ~', . ~.:. .. .~ .

, , ,

- .'

"

<.~~r. Chmiman. ..:.: .', ,. . , '. ." , ,

,. ,.,:We·~,~madea~~~.'CCiSoonSid.,i~visi~S1n.tbeUni~~eeF~,'"
. (USF)~()1nne1hodologytbat, 'according~ our'review, Couldh:iveati~ impaCton' ,

.:,:. ..,'. o.m·'~On~s'at~1it}..~maintainpatieltt ~ and~ores~~ It is OUr, '
, " '. '.," UDdetstandingthat ceftaiuco~Qf~reVisi~ ifappJierfm~~~would, , :,'

, , : teadtoSi~mcieased cQ$t$ ~ the~~'~tQ~~tb.oSe'~sts. to.1hclr ' "
. : ..~ .. '" . .':,' ";.,',

- .", .
, . '

" : .000~6nre1i~~Iy~~ serviceSfor~ oommunie8UoDsmnging ftOm..: : ",
", , ','.. ~~~oode:teamalerting{LacodebIue)'~1·~and~other~,.~,", '"

. " '. " patiei1t~oo~ Today. we.pay Iess:tnan 10 eentspermonthin USF~ fot ; - , '.
, .. .. "eacln,.get~~d:Often1esS than5,~· ~thesf:rev~~witba·1lstSl.oo:, :' '

c~WouId~mise,our~(by~~Uchas30%~rorthese·~ . ,.,' .
dJ.ttSiDg ourctga~i7atimit9reviSit its use ofthe·setviceS~ Ata time whenoUrb1idget:nre-~' .'
s1retdiOOand.in·,,:ttncert.ain~, this is OOt a weicoirie surpriSe.' ... ' :

..... " ' ..<~sa.~of·~~~·we~.befotcedtO'~~~~~~~·~~.'
. . These-revisionswilt-h~eJy,~ us toreduce'o.ur~.~inQtder_)~the'

. ','~~ As a resnIt, Wtj·fed thatpatientSafet;y,.$ecumYand emer~j"iesponse 00uid
be~~ . " . ',:, . , .....

.·.~w;,a;i~ti.>~of~.-i<esiothe~~t~~liSF~_.i.o
" .. :., aIigBed,l\ti~the·publie·imereSt as the USF heIp$ ddiay the CA)$t~te~8erYice m'futal. . ,.
...... ',', ~. ~.an4fur~~lI~fwell• .Pl~~e£m~h~add~ " :"­

,.' .. ..: . healthcliniCs. However,)'te feel1liese revisions VoiD run oounf.etto.the~ofwPttbIi¢.,· "
. ',. .' 'I1-QeIerewe"ua:ge you to teooDsiderthe cbangi.s~ iDto aceount$e~vme impaet they , .

: .. maycause<in~~~.· . - .:- " , .. ' .. ' ,'. ". '.' ',' .
', ... ,-' .

.....
'Sincerely, - .' , ~. .' .

'.. ', '.:'. ~'M'\?~"'· :,
, , ':" .." .. ·MatyP~'. :. ,,'
" :' :',' . T~oDs.Managet'. "

. '

.. . .. ".,.

. -. ,

" ,

." :;

" -
.. . . .-

..
", .....

...... "..,

," . ,~ .
"w. _.

, .
, ..

. :

1086:Ftaiuain.~. , .' '.
johnstown. PA1~ '.. ' .. ' "
811'S34-9000 '. . . . ....':. .- .



oct. 20. 2008 '2:47PM

! \ THEWEmBN
~.. ~ PENNsYIYANIAHospITAL
~Ma: FORBES REGIONAL CAMPus

WI~r PENN A1Jl'.clHl!f'N I-lEAt:rH SYSrnM

Dear Mr. Chainnan,

No. 0478 P. 1/1

2570l-lA'fMAlQlRROAD, ~u.J,.\.i,PA 15t46

412-858-20(}(}

We have been .made aware that the FC',c is considering revisions in the "Universal Service Fund
(USF) contribution methodology that, according to our rc-vie~. could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is ou!
understanding that certain components ofthese revisions, ifapplied to paging services. would
lead to signifIcantly increased costs as the carriers will seek to pass through tt\Q$e costs to their
customers.

OUf organization reiles heavily on paging services fQt hoopital communications ranging from
cmer-gency response, code tcam alerting (i.e. code blue), security. nursing and numerous other
V.ltient-relatcd communications. Today, wepay less than }0 cents per month in USF charges for
each pager, and often les.<; than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our <X)$ts (by as much as 3OllA! overall) for these services,
causing our organil'.ation to revisit its use ofthe services. At a time when our budgets arc alre-ady
stretched ar.d in an unccrtftin et.--ooomy, this 1S11Ut a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate OUT communications~y.
These revisions win likely lead us to reduce our communications usage in order to offset the
increased costs. & a fCSult, we feel that patient safety, security and e.tncrgeney response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals arc also
aligned with the public interest as the USf helps defray the cost of telephone service in rural
areas and for Iow~income(;'otLS.umers. a.~ well as. provides subsidiesro schools. libraries, and rural
~ltb l;linics, However, we feel these revisions will run counter to the interests of (he public.
Therefore we urge you to rcc.onsider the changes taking into account the adverse impact they
may cai.1~ ttl the healthcare community.

BillLaurn
M..anageT, Facilities Management
WPAHS-l'orncs Regional
412-858-2526



; ~.... ...., KIs
V~ALf!ENTER

AllFmiFJllV V~vBOlJPlTAL
1301 CARil5:LE~'t. NA."ltONA HsfGHTs.. PA 15065
724-224-5100

Dear-Mr. ChWman.

--_.~~
--,

Cn1zF;Ns~ CUE CF.N
651 Fou"'£('ljiA"vllNUB,.NEw~. PA 15008

724-334-AKMC (2562)

We have beenmade awsre that the FC.c is considering revisiona in. theUniversal Service
Fund (USF) contribution methoOOlogy~~rdiDg to oorrevieW3 may have au
adverse impact: on O"UI organization's abilityto maintain emergency response standards.
It is our understanding that certain components ofthese revisions, ifapplied to paging
sen.>ices~would lead to significantly~ oo.sts as'the carrierswill pass tbrough. those
costs to tbci:r <mstomers-

Om organizationrelies heavily on paging services for 6'ur emergency response andpublic
safety communications. Today, we pay lelij than 10 cents permomb in USF eharges for
eachpager. and often less than 5 cents..~ these revenue-Dased charges with a
flat $1.00c~ would dnunatically mise our oosts (by as much as 300k overall) for
these services, causing ourorganization to revisit its use oflhe setVi.oes. At a time when
budgets are already s«etched and. in an vnc.ertain eoonomy" this is not a welcome
SUlprise.

As a resultofthe increased oost$ we. ofQut oommUnie;ationpartnexs. will be fureed to re­
evaluate our w ....',unicaUon strategy. 'I'b.ese IeviID.ons willlikeiy iead us to reduee our
communications: tmage iII. 0Ide:r 10 offset the~ costs. ABa msuIt, we feel that
public safety and interoperahilitycould be adversely impacted.

We are in the business ofpubtic saftlty. We undetsta:nd the USF goals are also aligned
with the public interest as the USF helps defray the rest oftelephone service inroW
areas and for low-incomeconsumers as well as provides subsidies to schools. hlJraries,
and rnral health clinics. However, we feel these revisions will ron CQID:'I.ler to the in.terests
ofthe pUblic, Therefore we urge you-to reconsidertb.e- changes taking into account the
adverse impac..t they may osa-USe for public safety iss'J.es.

Sincerely.



UPMC
u.s. 51;(,,1 Tuwcr
(,(X1CI'llI1t 5tH>,.'!,

Pittsburgh, Pi\. 15219

Federal Communications Commission
44512th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

North Hills Pasavant Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patienHelated communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not awelcome surprise.

As a result ofthe increased costs, we will be forced tore-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aJignedwith the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,
?

~/7 ,,/;J/ /j,
/f//?2-.- j7;;'!>-/"?;'?-?<-----

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith ihe University ofPittshurgh



Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Michael Brown
Wireless Analyst
West Penn Allegheny Health System!Allegheny General Hospital
Pittsburgh, PA 15212
(412) 3593700



UPMC
u.s. Steel Tower
60n C 1',111 IStreet,
Pitlsburgh, P1\. 15219

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin 1. Martin
Chairman

Dear Mr. Chairman,

Montefiore Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patienHelated communieations. Today, we pay less than 10 cehts per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these serviees, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not awelcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as proVides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the University ofPittsburgh
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Dear Mr. Chairman,

l00SomB~A~~PA 15202
412--734-6000

-p'l\X! 412-134-6134

We havebeenmade aware tlW the FCC is ~dering revisions inthe'Universal Service Fund
(USF) contribution methodology that, acoording to our review, could Imte an adverse impact on
our organization's ability to maintain patient safety and emergency response standards.. It is ()'Qf

nndeIStanding thatcertain~ofthese~SiODS, ifapplied to paging services, would
lead to significantly~ costs as theeatriers will seek to~ tbrou$ those costs to their
cu...~

Our organization relies heavily onpaging servic.es for hospital conmnmieations ranging from
emerg~yresponse, code team alerting (i.e. codebIue1 ~tyl' nnfsHijpmd~·other
patient-related oommunieatioos. Today? we pay less than lQ~ per mOll1h in USF charges fur
each pager~and often less than j cents. Replacing these revenue-based charges with. a flat $1.00
charge would dramaticalIy nrise our costs (by as mucll as 30% ovmill) for these services,
causing our organization to :revisiti'tS use ofthe services.. At a time when oUr budgets are already
stretched and in an uncertain econOOlY, this is not a. welcomesurptiSe.

As a result ofthe inaeased costs, we will be fOrced to~e our communication sttategy.
The$e revisions wiIllikely lead us to reduce QUI' oomnmnioaticms usage in Order rooffset the
increased costs. As a result, we feel thatpatient safetys security and emergency response could
be adversely impacted.

We are in the business ofprovi4ing se:tYices to thepUblic. We undexst:and the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rtltal
areas and for low-income DOOS6ID.eIS as well as provides subsidies 10 schools~ lfurari~~~

health clinics. However, we feel tbe.se revisions will run counter to the interests ofthe public.
Therefore we urge you to reeoDSider the changes taking into accoont the- adverse'impaet they
may cause m. theheatthcare commllIlity.

Sincerely.

'~9·~/t/~
~Klmbe~ J. Sperring
Vice'President



/­
Excela

_/ Health

. '.

We haye been made a\,;1U'e that the FCC is considering re\'1sions in th~ Un...~1ersa1Service
Fund CUSP) contribution methodclag:Y'~ accoLt-ing to <ru.r review. could have an
adverse impact on our organ;zation's ability to maintain patient safety and. emergency
~1JO~ standards. It is our UI1d.erstanding that cer+..ain componentsof~ revisiO"...!, if
applied to paging services., would karl to significantly increased costs as the carriers will
~ to pass through those ~"1s to their C'..:B~-S.. .
Our organization relies heavily on paging services for hospital communications rnngmg
from emergency response, code team alerting (Le. code ~lue), security, nu...--smg and
numerous other patient-related ccmmuni:::atioIE. Toda-j, we pay less than 10 centsper
mnn-JJ. in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat S1.00 charge wuuld dramatically raise' our costs (by as
much as 30% overall) for these ser,;ic~ causing our 01~anization to w·..isit m~ pfthe
ser;ices. At a tm.,;; when our budg¢tS are already z~eteh~i an~ in an lm.cert~;n economy, .
this is not a welcom.e surprise.

As a result of thein~ costs, we -will be forced to re-evaluate our communication
:.Ua.teiZ'~'. These. n::-vi.s.io:GS ~1U likelv lead. us to l'edl....~ Oill' CO:i:Jll:1un1cations~e in ord<"":'

~~ ~ - ~

to offset the irr;;;re-a.3M costs. As a re5ult, we feel that patient safety, secu.""ity and
emergency response could be adver~Ly impacted.

We are in the bUs~:e.ss ofproviding ~"t'Vices to t.~ public. We underst~nd the USF goals
are also aligned with the public interest as the USF helps defray the c;,ost of telephone
~"TV:ice in rt.Ita1 ateas and for low-income COIb-umers as v.'ell as provides subsidie.s to
schools, libraries, and rural health clicics. However, we feel these revi.siollS will run
cot:!.:1ter to me l11te.tests of the public. Therefore we urge you to reccnsld.er the changes
taking into,account the adverse impact they may cause in the :hea1thc&r~ comrmmity.

Sincerely,
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Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Magee Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (I.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not awelcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,

~~- 4r~-?""'--'--
William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Afflliatedwith the University ofPittsburgh



Western Maryland Health System

October 23,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other patient­
related communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our organization to
revisit its use ofthe services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the increased
costs. As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests ofthe public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

Jo M. Wilson
Jo M. Wilson, MBA, FACHE
Vice President
Ancillary Support Operations

JMW:cmr
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US St('d Tower
("X) CrantStreet.
Pitlsburgb. Pi\. 15219

Federal Communications Commission
44S 1ih Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Presbyterian Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate ourcommunication strategy. These
revisions will likely lead us to reduce our cornmunications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feet these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,

A:</;X- ~~="'-:P<-"-----
William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Ajjiliatedwith the University ofPittsburgh
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Thomas C. Ceraso
Com~et'

Brenda F. Oravets
Director-ofPurdlasblg

~~dmd.pLDS

Dear Mr. Chainn3n.

Kim. L. Wal"d
~._fmer

We have been made aware that the FCC is oonsidering revisions in the Universal Service
fund (USF) contribution methodology tbat~ a(:CQf4ing lo our review. may. have an
adverse impact on our organization's ability to maintain emergency response srandards.
It is out understanding that certain components rifthese revisions. ifapplIed to .paging
services. would lead 10 significantly ine~ased oosts as the carriers win pass thTQUgh thof;e
costs to their customers.

Our organization Telies heavily on paging services for out emergency response and public
$1lfetyoommunications. Today, wcpay less thatllOcents pet'mofith in USF charges l'ilf
each pager. and often tess than 5 cents. Replacing these rcven~~b~ charges with a
flat $1.00 cimrge would dramatically raise our costs (by as much as 300.10 overall) for
lbese sta"\ices. causing our organization·to revisil its use of the services. At a time when
budgets are already stretched and in an uncertain ~nQmy~ thj~ is oot a \ll,'eloome
surpri5e.

As a result oftb.e increased costs we~ or our oommunteation partners. win be forced to re­
eV'41uate omcommuniQation Sliategy. These revisionswin likely lead: US lOtedUce oUr

communWatiom usage 11\ order to offset the increased costs_ l\.s a result. we f~t thij.l
public safety and interoperability could he adversely impacted.

We are in the busioossofpublic safety. We understand the USF goats are also aligned
with the public interest as the liSP heJps defray the C)..'lSt oftclephone service in rural
areas and for low-income consumers as weU as providen subsidies to schools. libm-ies,
and rural health clinics. Howtvet~we feel these w"!isions will' run counter to too Interests
ofthe public. Therefore we urge yO\\ 10 «~nsider the changes taking intoacetlunt the
adverse impact they may cause for public safety issues.

Since.re.Iy. . f~
~.dLt.{J~

2North MaiD Street, Snitc14, Greensburg PA 15601 (724)830-3000 11-800442-6926
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Dear Mr. Chairman.

We have been made aware that the FCC is ronsidering revisions in the Universal Service FUIK
(USF) contribmion methodology that? according to our review. could have an adverse impad I

ouror~~s ability to maintain patient safety and. emergency response standards. It is 0

. undemanding that<:ertain compoueutsofthese revisions, ifappIred to paging sewices, would
22SSoolhecr-Avenne 1_..1 ·,.......;~.........ttu· .~__.. .01.._' ·ll--..I~ t4..~..1. ..l..~__ ..l..~:'
Smlr:Jgr.. PmRsyIMIia /jjfl!-!i1liR~ to Sf~...-.u.1mctQIXU costs as we earners W1 ~ to pass PDVUOU~ costs to u=tl

customers.
.1e~~ 3144U·51JOO
Fammile: iU4-44j..w.:n
E-m1i1:ill~';:oo> Our organization reiies heavily on paging services for hospital communicatioos ranging from
,""",~"fscl~'" __"'_ aJ' {" --"'- 1..1..~\ • • and .-£1._. emergency response, ~-= team erting I.e. ~un=;, secunty, nursmg numerOUS'l..'UK'J

patient-related CODllIlUDi.cati. Today. we pay less than 10 cents pet" IIJODIh in USF clJarges
each pager~ and often less than 5 cents. Replacing these revenue--ba5ed charges with a flat $1.f
charge would dramatically raise our oosts (by as much as JOG.4 overaU) -for -these sexvices.
c;ausing our organization to revisit its use ofthe services. At a time when our budgets are~
stretched and in an uncertain axmomy~ this is not a welcome surprise.

As a result oftbe increased oosts, we will be foroed to re-evaluate our communication strategy
These revisions wiJllikely lead us to reduce ourcommunications usage in order to offset the
iOOTeased costs. As 8 result, we feel that patient safety~ security and emergency response oouk
be adversely impacted.

Weare in the business ofproviding services to the public. We understand the USF goals are a
aligned with thepublic interest as the USF helps defray the cost oftelephone service in mral
areas and fur low-income consumers as wcllas provides subsidies to schools, libraries, -and rur
health clinics. However. we feel these revisions will run counter to the interests ofthe public.
Therefore we mge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

quality care
.....~,..... '"" .....-J.. ...... ... 11-.._ ....1.-._ ..... _

~" ...~;. -&..i"~VVd>'..J i{d.\,,'"~V
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October 21,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Antoinette Allen, Telecommunications Coordinator

1086 Franklin Street
Johnstown, PA 15905-4398
814-534-9000
www.conernaugh.org
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6St6Clair
• Hospital

October 21, 2008

Dear Mr. Chainnan,

1000 Bower Hill Road I Pittsburgh, PA 15243 I teI412.942.4000 I www.51clair.org

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient~related communications. Today, we -pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these :revenue-based charges with a flat $1.00
Charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing OUT organization to re-evaluate OUt communication strategy. These revisions will likely
lead us to reduce our communications usage in order to offset the increased costs. As a re$ul~

we feel that patient safety, security an.d emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low·income consumers as wen as provides subsidies to schools, libraries, and rural
health clinics. However. we feel these revisions will ron counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

~.71~
Stephen A. Novicki
Director,
Plant Operations

A Not-Far-Profit Hospital I Member, VHA of PA
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Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

,~? ~ ~?/!-;.::6/ ~~---

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the University ofPittsburgh
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DEPARTMEN"T OF POLICE

.Dear Mr. Cialtirmatt,.

We ha.been madeaware that lbe FCC is~nMsioni in theUnivera1 Service
Fund (USF)ecatribution~that, aeeordiDg to ouneview~may have an
advase imp;t9ftoat~'$ability toJJJaiBtain emagcocy.respom;e staadalds..
Itjsour~that certain~oftbese te'risi~if~ tqpaging
$8tVices. would lead to~tcantly~ costs lIS lite carriers WIll pass duough. tIJo"e
~ to their .MJSIGmCtB.

Ottr~l.~ heavily-onpasing~ forOlll'emergeucy~adpublic
safety£.Oi1Ujau;caWms. Tnday~ wepay lew than 10a:nl$ permocmt in USF du:ctf,eS for
each pa,tF,doh less Ibm 5 ceats.~thae~cbaraes with a
fiat $1.00 cbarge would~:alty rme oarcosts (by as ntUI::h as JO% overaU) for
thesE:~ awsiagout orpization tilt n:¥i5it its V9tI t1ftbe senices. ,;t..t.~when
bWgets meabeady stJddled and inanuncertain~~dU$ i$ qpt a we1CODtC
surpfJ~

Asa result ofthe inewlased costswe.. orourOO11lmun~pBl1nas.Will be beed 10m­
evaluate our commmUcation strategy. These revisIons wiJllikely lead us to redul:e our
~u....cincrdtttooftSetthe~com..&a~weWtb3t
pubIi~.rety and inB:ropcrabiIit amid be~ impacted.
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UPMC
US Sleel Tl)h,<'r

600 Crnnl Slr""I,
Pit\sburgh, PA. '15219

Federal Communications Commission
44S 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Bedford Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that,according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

~
?

"-7,~ './f/::a- -7'~~q.'----'-'

William Hanna
Vice President, IT Infrastructure
University of PittsburghMedical Center

Affiliatedwith the University ofPittsburgh
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We have been made aware that the FCC is considering revisions in the Universal Servic.e Fund
(USF) contribution methodology that, according to ourreview. could haVe an adverse impact on
our organization's ability to maintain patient safety and emergencyxesponse standanis. It is our
understanding that certain components ofthese revisions. ifapplied t~ pagi:n~ services, would
lead to significantly increasedcosts as thecaniers w.ill seek topass: through those costs to their
customers.

OUr organization reliesheavily onpaging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue). security, tmmng and numero'US other
patienHelated communications. Today. we payless than 10 cents permonth in {)SF charges fur
each pa&er. andoften less tban 5 cents. Replacing these revenue-based clmges witha flat S1.oo
charge would dramatically:raise our costs (by as much as 300A! ovetall) for these servi~
causing ourorganization to revisit its useof~ services. Ata t'i:mewhen our budgets are already
stretched. and in an.uncertain economy. this is nota welcome surprise.

As a Jesuit ofthe increased costs, we will be forced to ro-evah1ateourcommunication strategy.
These revisions will likely lead U$to reduce ourCOlDIIilDricafions usage in order to offset the
increased costs. As a resnlt.- we feel that.patient safety. security and em.ergency response could
be adversely impacted.

We are in the business ofproviding:services to thepublin. We understand the USF goals are also
aligned with1bepublic interest as theUSF helps defray the cost oftelephone service inrural
areas and for low-income oonsumeJS as well aspro-vide& subsidies t~ 8Choo18,libmies~ and mml
health clinics. However, we feel these revisions will nm counter to the interests ofthe public.
Tb~fOIe We urge you to reconsider the changes -taking into account the adverse impact they
may cause in the hea11he·are rommunity.

Michael GJws

~~
Director ofSupport Services
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Dear rl"fr. Chairman,
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~Q~
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We heve bl,en made aware that the FCC is considering revisions in the Universal Service
Fund I:USF) contribution methodology that, according to our review, may have an
adverr::e impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
servic ;)S, would lead to significantly increased costs as the carriers will pass through those
costs '10 thc;:ir customers.

Our ol:ganization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $] .00 (:harge would dramatically raise our costs (by as much as 30% overall) for
these :;ervil::es, causing our organization to revisit its use of the services. At a time when
budgets am already stretched and in an uncertain economy, this is not a welcome
sllrprhe.

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evalw~te our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with be pllblic interest as the USF helps defray the cost oftelephone service in rural
areas .md for low-income consumers as well as provides subsidies to schools, libraries,
and n:ral health clinics. However, we feel these revisions will run counter to the interests
ofthe public. Therefore we urge you to reconsider the changes taking into account the
adveli:le impact they may cause for public safety issues.

----------------------------------
225 Como Park BonJevarc. 0 Che~ktowaga, New York 14227-1480 . Phone: (7]6) 686-1900 . Fa.~, (716) 686-818] , ·www.palhlth·ccarc.org



UPMC
u.s. Steel 'Tl)wer
600 Crant Sire'et.
PWsburgh. PI\. 15219

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

McKeesport Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communiCations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the serviCes. Ata time when our budgets are already stretched, and
in an uncertain economy, this is nota welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in orderto offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone serviCe in rural areas and
for low-income consumers as well as provides subsidies to schools,libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the publiC. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

WilliamHanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

AfJiliatedwith the University ofPittsburgh



Total Commitment. Total Care.

OLEAN GENERAL HOSPITAL

Dear Mr. Chairnmn,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Karen Balcerzak
Help Desk Coordinator
Olean General Hospital
515 Main 81.
Olean, NY 14760
kbalcerzak@ogh.org



MOUNT S.M\Rv's
HOSPITAL AND HEALTH CENTER

Your hospital for life:"

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use of
the services. At a time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Richard J. Witkowski, CIa
Mount St. Mary's Hospital and Health Center
5300 Military Road
Lewiston, New York 14092



MJIlard Fillmore Suburban Hospital
1540 Maple Road
Williamsville, NY 14221

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organi7Jltion's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency re~"ponse, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low~income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

rI\.t;C&tJ {-t.eJ--
Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210



UPMC
u.s. Steel Tower
601 emlll Stred,
I'itlshurgh, Pt\. l52'19

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Attention: The Honorable Kevin.l. Martin
Chairman

Dear Mr. Chairman,

Braddock Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs asthe carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patienHelated communiCations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result} we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the

healthcare community.

Sincerely,

;::t'o''? . .-;;Y',1/::P/?,,- '-"7";:~-ft-._-----

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliatedwith the University ofPittsburgh
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DearMr.~

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution :methodologythat, aecording to our review, may have an
adverse impact on onr organization's ability to maintatn emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
services, would lead. to significantly increased costs as, the.carriers. will. pass through. those
costs to their customers.

Our.orgmi7.ation relies heavily on paging services for our emergency response and'public
safetyoonnnunications_ Today, we pay less than 1O.cenfspermoothinUSF charges fur
each pager, and often less than 5 cents. Replacingthese revenue-basedc~with a
.flat SI.00 charge would dramatically raise our costs (by as much as JODIc overall) for
these services, causing our organization to revisit its use ofthe serVices. At a time "'hen
budgets are already stretched and in an uncertain econcmy. this:isoota w~lcome
sm:prise.

As a result ofthe increasedeosts we, or ourcommuniCation partners, will be fOrced to re­
.evaluate-our eommunicaQ()U. strategy~ 1h~revisionswilllikcly lead: us: to'reduceour
communications usage inQr~ tQ QfI~ theincre~ costs.. As a result, we feel that
public safety and interope£ability couJd be adversely impacted.

Weareinihebnsiness ofpublic safety. Wei:iIidetstand the USF goals a.realso aligned
with the p\1blicIDteJest as the USF helps defray the wst of telepb<>De &n'ice in nmd
areas and [or low-income consumers as well as provides subsidies to schools, libraries,
and rnral health clinics. However. we feci these revisions will ron counter to the interests
ofthepublie.. Therefore wt'flltgeyou to reconsider the changes.'takingiDto accowttthe
adverse impact they may cau$e. fur, puh1i~ $afely i~..~es.

SincereIy~

~
DonaJdHSltaw
Director ofMaterials Management
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We havebeen made~ ihatthe FCC is wnsidaing1fNision., in1be Universal serneeFur.td (US.F)
contribtltionmediodQIogy that, aa:oning 10 our-1'e1Iiew,. 00D1d havean adYeIse im.paet on our~OOo·S
ability to maintain patient safety~ emugcncyrcspome~.h is our understanding that certain
componentsof~revi~ ifapplied to-pagiDg~would"*' rosignifialntly inc:reasedcosts as the
caniers will seek to pa:;s through those £0st5 to their msfOJllelS.

Our organi::r.atioo rdie$hcariiyonpaging services fOr bospital~ l39giDg from. W1Crgency
respon5e. code tean1eIertius (i.e. codeblue), security" JbXSingand numerous otheJ" patient-related
-oommunicaOOns. Toda:Y, we pay 1&$$ dian 10cents P"month in uSP clmrges for each pager. ami ofien less
than5 «.tlts. Rq.llaciDg thtcsc mvenue-b4sed charges with a flat $J.OO charge -would dramalicaUY raise ouroosts
(by~muchas 30% ovaaU) for thew seMees,.~ our 0IpDizati0u. to revisit il$we of1he~ At a
time when ourlmdSF'lS are akeady~andin an111V:Qiamel:OnQllly,1bb is not a wekotne swprisa.

As a Jesuitof.~ com, 'We- will be futmi to re..evaluatB ourcominunication :sbategy. 1hese-teVisions
willlibly lead us to reduce QIJt romrntJDication$~itt order toof&et the inaeased C05Is. As a result, we
feel thatpatier.lt safety, security SlId~response~ beadvcrsely~

We are in1he bu$im:ss ofproviding senK:e$ to -tb,c-pubJic.. We unders1and the USF Fa!s~ aJso aligned with
the public hlterest aslhc USF help; defray the costof~~ ia twala(eas and forlow-income
COJISIIlIleI'S as wr;U-8$proWIes subsidies to Khools.Iibraties. andItII'81 healtheJiuics. However.,~ feel these­
revisions will run~ -W llw intel'ests ofthe pub1K;; Therefore we tilge you to reconsider the chaD.ses taQng
into aa:ount the adverse impaet theymay cause in the heal1heate comnnmity.

Rose 0,~ CTAOME
Residency AdmiWsti'ator
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726 Exchange Street
BuiTalo, NY 14210

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a nat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

Wc are in the business of providing services to the public. We understand the USF goals arc also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healtheare community.

Sincerely,

Madeline Cramb
Director, Infrastructure Services
Kaleida Health
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October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal SeNice Fund
(USF) con1ribulion methodology that, according to our review, may have an adverse impact on
our organization's ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge
woufd dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when bUdgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our communications
usage in order to offset the increased costs. As a result. we feel thaI public: safely and
interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
pUblic interest as the USF helps defray the cost of telephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries. and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking inlo account the adverse impact they may cause for public
safety issues.

Sincerely,

Jack Goldhorn
Public Information Officer
Norfolk Fire-Rescue
100 Brooke Ave
Norfolk, Va. 23510

100 Brooke Avenue, Suite 500, Norfolk, VA 235 I0
(757) 664-6600 I Fax (757) 624-6832
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October 20, 2008

Dear Mr. Chairman,

We have heen made aware that the FCC is considering revisions in the Universal Service Fund
({ JSF) contribution methodology that, according to our review, could have an adverse impact on
our ol"gani?..ation's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organi:r..ation relies heavily on paging services for hospital communications rdIlging from
emergency response, code team alerting (i.e. code blue). security, nursing and numerous other
paticnt·rclated communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing thesc revenue-based charges with a nat $1.00
charge would dramatically raise our costs (by as much .:t.... 300/0 overa))) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to rc-cvaluate our communication strategy.
These revisions wilt likely lead us to reduce out communications usage in order to offset the
increased costs. As a result. we tecl that patient safety, security and emergency response could
be advemely impacted.

We are in the business of providing services to the public. We Wldcrstand the USF goals arc also
aligned with the public interest as the USF helps defray the cost of telephone service in ruldl
area.;; and for low-income conswncrs as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions wilt run counter to the inten~titsofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may causc in the hcalthcarc community.

SinC4:-~ely,

(~-vJ {{ A-----
Carol U. Turnage
IT Systemsfl'clceommW1ications Manager
Chesapeake Regional Medical Center
Email; ~"'arol.'{)lrnag<..:((ilcbcsapcakgrggional.5;OO,!

omcc: 757-312-6675

CHESAPEAKE REGIONAL MEDICAL CENTER

'136 Ilottloliold !lo\ll"vord North
Ch"<,opook'1, VA 7JJ?O
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From: Patrick G. Biron
Wireless Communications Manager
Electronic Maintenance Facility
Department of Information Technology
513 Oyster Point Road
Newport News, VA 23602

Dear Mr. Chairman,

We are aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, may have an adverse impact
on our organization's ability to maintain emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs, as the carriers will pass through those costs
to their customers.

Our organization relies heavily on paging services for our emergency' response and
public safety communications. Today, we pay less than 10 cents per month in USF
charges for each pager, and often less than 5 cents. Replacing these revenue-based
charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the
services. At a time when budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to
re-evaluate our communication strategy. These revisions will likely lead us to reduce
our communications usage in order to offset the increased costs. As a result, we feel
that public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the
interests of the public. Therefore we urge you to reconsider the changes taking into
account the adverse impact they may cause for public safety issues.

Sincerely,

Patrick G. Biron
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YO~KTOWN REFINI!RY

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as muoh as 30% overall) for
these services, causing our organization-to revisit its use of the services, At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the inoreased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce oUt
oommunications usage in order to offset the increased costs. As a result, we feel that

. public safety and interoperability could be adversely impacted,

We are in the business of pubHe safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
·areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely, A'2.. /:..
J25td<~~
Fire Chief/FSO
Western Refining
Yorktown Refinery
2201 Goodwin Neck Road
YorktowD, Va. 23692
Phone: 757-898-9633
Fax: 757-898-9694
dickie.burroughs@wnr.com

2201 GoodwIn NeQk Road, Yorktown, VIrginIa 23692 • 757898·9727 • www.wnr.com
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ROANOKE FIRE-EMS
713 Third Slreet
ROanoke, Virginiil ;> '1°11

:S4(d~5'~-2327 rax: 5'IO,~~3·1.172

October 20, 2008

Dear Mr. Cha trhan,

We have bcC'.r1 ~'iade aware that the FCC is l;onsidering revisions in the Universal Service
fund (U~F) cl ir~tribution mc~h()(~ol~gy ~l~t, accor~ing. to our review, may have an
adverse llnpa~ <\>n our organl7.at.lOll SabIltty to mamtatn emergency response standards.
1t is our undeG anding that certain components of these revisions, if applied to paging
services, WOll~ ~ lead to significantly increased c,osts as the carriers will pass through those
("~Qsts to their q\1::Homers.

Our organizati ~11 relies heavily on paging services for our e,mergency response and public
safety commu l'cations. Today, we pay less than 10 cents pl;ir month in USF charges for
C:,Kh pager, an II l!Jfl~n less than 5 c:ents. Replacing these l'cvelll.le-b~lSccl charges with a
tlat $1.00 C,har\ ~el would dramatically raise our costs (by as much as 30% overall) for
these services, ~ausing our otgillli~atjon to n:vi~it its use ofth~ S~tv1ces. At a time when
budgets arc all11:ady stretched and 111 an uncertam economy, thIS IS not a welcome
. - IsurpriSe. :

As a result Of

1
'l·c increased costs we, or our communication partners, will be forced to te-,.

evaluate ?ur ,c \;n~rnunic~ltion stratcg~_. These. revisions will likely lead us to r~<lucc our
comrnumcatlOl

l
~ ;usage m order to oft-set th~ lllcreased l:.Osts. As a result, weke! thut

public safety al ~~ interoperability could be adversely impacted,
i I:

We are in the b~s~ncl)l) of pUblic sal~ly. We understand the USF goals arc also aligllcu
with the .Publicll!nlt~rest as the USF helps defray the ~ost oftel~e~honc service i11: rura~
area~ and fur 10 '\rr~n~ome cun~umcrs as. wdl as prov.I(~eS sllb~ldies lo schools, hbr.atles,
lind ~ural hea1~ t:hmcs. However, we feel these rCV1SlOllS will run counter to the wtcrests
of the public. 1 !~~rel'ore W(~ urge you to fl.:Jconsidel' the changes ta.king into account the
adverse impaCI!rmay cau," for public safety issue,.

i !; SIncerelY~..r_..J.-%~I~
I!:

'1"
~

i. .
I: '
!

•
._--.. " .....

,~ ..

.--

RO<lnok.e File~ ;~~
ANiltionally ~td'ted Agellcy

!i

\

"
!L



~
CJW Medical Center

HCA Richmond Health System

CJW Telecommunications

October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

ed-~
C. Russell Cosner
Director ofTelecommunications

CJW Telecommunications
7103-8 Jahnke Road, Richmond, VA 23225

Office Phone 804 228-6793 I Office Fax 804 228-6799 •
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A MAGNET
NURSING HOSPITAL ~1Jelnor

DELNOR

HOSPITAL

Dear Mr. Kevin Martin, Chairman

300 Randall Head
Geneva, Illinois 60134
Tel 630/2OB.30oo

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review. could have an adverse impact on
our organization)g ability to maintain patient safety and. emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased. costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
eac:h pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing oUI organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased oosts~ we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecI that patient safety, secmity and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healtheare community.

00702C,u



:,
il ,
'.\' .\1

Date: 1012212008 1:34:23 PMPage: 2/2

~ ~ ALE>X~ERS
~*,,' Hospital Network

JL

From: 1 847483 7053

'I

Sincerely,

Kathy Davis, CIa
Alexian Brothers Health System

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests ofthe public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community,

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. .1\

As a result, we feel that patient safety, security and emergency response could be adversely impacted.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcomesurprise.' .

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Dear Mr. Chainnan,



2S1Blurt Huron Street
C"l1icago, IDinois 60611
www.nmh.org

312.926.2000

Dear Mr. Chairma~

We have been made aware that the FCC is considering revisions in the Universal Service Fuhd
(USF) contribution methodology~ according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and mmlerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of~e1ephOne service in rural
areas and for low-income consumers as well as provides subsidiefl t(t liithools, libraries, and rural
health clinics. However, we feel these revisions will run counter t9 th.~ interests ofthe ~ic.
Therefore we urge you to reconsider the changes taking into accoqm fl1e adverse impact'~y
may cause:in the hea1thcare community. "... '.' . .

Sincerely,
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Dear Mr. Chainllan,

We have been made aware that the FCC is considering ('evisiollS in the Universal Service Fund
(USF) contribution methodology that, according 10 our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to signiticantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging serv,ices tor hospital communications ranging from
emergency respOflse, code team alerting (i.e. code blue), security, llursing and numerous other
patient-related communications. Today, we pay less than to cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these rcvenlle~basedcharges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
su"etched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be lorced to re-evaluate our communication strategy.
These revisions will likely lead liS to reduce our communications lIsage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rura'
areas and for low-income consumers as well as provides subsidies to schools, libraties, and rural
health clinics. However, we tee! these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Thomas L. Hess

Communications Specialist
Morris Hospital Morris, IL



IdPROVENA
SaintJoseph Medical Center

WE ARE BUILDING EXCELLENCE

333 North Madison Street. Joliet, lliinois 60435
(815) 725-7133 • www.provenasaintjoe.com

Dear Mr. Chairman>

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization>s ability to maintain patient safety and emergency response standards. It is our
understanding that c~rtain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today> we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy. this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defi:ay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests oftbe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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Sin<:erely,~

Judith Libersher
Telecommunications Supervisor
Provena Saint Joseph Medical Center



Lake Forest
Hospital

October 21,2008

Dear Mr. Chainnan,

660 North Westmoreland Road
Lake Forest, Illinois 60045-9989
Phone: 847 234 5600

lakeforesthospital.com

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and nwnerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we may be forced to re-evaluate our communication strategy.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~4 -A~~McKelVY-~-
Manager, Administrative Projects

cc: Matthew T. Koschmann Vice President, External Affairs & Business Development



From: 3129482549 Page: 1/1 Date: 10122120087:56:17 AM

HEKTOEN INSl"ITUTE OF MEDICINE
2100 W. Harrison 51. • Chieago.ll60612-9982 (312) 948-2500 • Fax (312) 946-2549

www.hektoen.or~

Dear Mr. Cbainnan~

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review. may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components ofthese revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges fOI

each pager, and often less than 5 cents. Replacing these revenue-based charges with a
fla.t $1.00 charge would dr;unatically raise our costs (by as much as 30% overall) for
these services. causing oW' organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
comroWlications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be advc:rsely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost oftelephone service in rural
areas and fOl" low-income consumers as well as provides subsidies to schools, libraries)
and rural health clinics. However, we feel these revisions will run counter to the interests
ofthe public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for pUblic safety issues.

Sincerely,
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51. Christopher's
Hospital for Children

''Te~'

October 21 , 2008

Dear Mr. Chairman,

We· have been mad~ aware that the FCC is cunsidering revisions in the Universal Service
Fund (USF) contribution methodolugy that. according to our review, could have an
adverse impact on our organization's ability to maintain patient safety l:lnd emergency
response ,!;tandards. It is our understanding that certain components ofthe::;e revisions, if
applied to paging services, would lead to significantly increased costs as the carriel'li will
seek to pass through those costs to th~ir customers.

Our organization relics heavily on paging services tor hospital communication~ ranging
from emergency response, code teal1l alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay le::;s than 10 cents per
month in lJSF charges for each pager, a.nd often less than 5 cents. Replacing these
revenue-based charges with a Ilat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) tor'these services, causing our organization to revisit its usc of the
services. At a time when our budgets are already stretched and in an uncertain econ.omy,
this is not a welcome surprise.

As a result of the increased costs, we will he forced to re-evaluate our commwllcation
strategy. These revisions will likely lead us to reduce our communications wmgc in order
to offset ile increased costs. .As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We arc in the business of providing services to the public. We understand the USI~ goals
arc also aLigned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for l()w~income consumers as well as provides suhsidies to
schools,1:.bral'ies, and rural health c.linics. However, we feel these revisions will nm
counter to the interests of '1he public. Therefore we urge you to reconsider th~ changcs
taking int,:> accoilnt the adverse impact they may cause in the healthcare community.

Sincerely,

Glen S. Sutphin, Director
Telecmnmunications
360] A Street
Philadelphia, PA 19134-1094
215-427-:5024



From: 13023952705 Page: 212 Date: 10/21/20088:24:45 AM

Christopher A, Coons
County Executive

Dave Carpenter, Jr.
Coordinator of Emergency

Planning

NEW CASTLE COUNTY DEPARTMENT OF PUBLIC SAFETY
OFFICE OF EMERGENCY MANAGEMENT

Dear Mr. Chainnanl

We have been made aware that the FCC is considering revisions in the Universal Service FlUId
(USF) contribution methodology thatl according to our reviewl may have an adverse impact on our
organization's ability to maintain emergency response standards. It is our understanding that
certain components of these revisions l if applied. to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than IO cents per month in USF charges for each pager, and
often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and in
an uncertain economy~ this is not a welcome surprise.

As a result of the increased costs we~ or our conununication partners l will be forced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our communications
usage in order to offset the increased costs. As a result, we feel that pUblic safety and
interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost oftelephone service in rural areas and for low­
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
Howeverl we feel these revisions will run counter to the interests ofthe public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause for public
safety issues.

New Castle County Department ofPublic Safety

3601 N. DuPontHy

New Castle, DE 19720

87 READS WAY. NEW CASTLE, DE 19720 PHONE: 302-395-2700 FAX: 302-395-2705
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October 20, 200B

Dear Mr. Chairnnn,

••••• •. -.. ..e. Central
Montgomery

Medical Center.

\

We have been m.Lde aware that the FCC is considering revisions in the Universal Service Fund
(USF) contributi(,n methodology that, according to our review, could have an adverse impact 011

our organization' ; ability to maintain patient safety and emergency response standards. It is our
understanding th;::.t certain components of these revisions, if applied to paging services, would
lead to significanJy increased costs as the carriers will seek to pass through those costs to their
Cllstomers.

Our organization relies heavily on paging services for hospital conmlUnications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dnn1atically raise our costs (by as much as 30% overall) for these services,
causing our orgarization to revisit its use of the services. At a time when our budgets are already
stretched and in ,1I1 uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we w1l1 be forced to re-evaluate our communication strategy.
These revisions \dlllikely lead us to reduce our comm.unications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the bu~:iness of providing services to the public. We understand the USF goals are also
al igl1ed with the j:'ublic interest as the USF helps defray the cost of telephone service in rural
areas and for low··income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. H:,wever, we feel these revisions will mn counter to the interests of the public.
Therefore we urgl~ you to reconsider the changes taking into accOlmt the adverse impact they
may cause in the healthcare community.

Sincerely,

~L1~/
Michael Olivieri
Chief Financial Of1iccr

100 Medical Campus Ddve • Lansdale. PA 19446-1200' 215-368-2100 • FAX 215.361-4933' www.cmmc-uhs.com

\
1
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....-----BRANDYWINE HUNDRED FIRE COMPANY No. 1 ----.,
1006 Brandywine Blvd., Bellefonte, Wilmington, Delaware 19809

A Volunteer Organizotion

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that" according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components ofthese revisions, ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less tban 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise om costs (by as much as 300./0 overall) for
these services; causing om organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs we, or our communication partneIS, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost oftclephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, horaries,
and rural health clinics. However, we feel these revisions will run counter to the interests
ofthe public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,
r-

e.7~CJ~
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Nazareth Hospital
1
i
i

DcaI' MI'. Chairman.

We have been made aware thalthe I"CC is considering revisions in the Universal Service Fund
(US!') contribution methodology that, according to our review, could have an advcrse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthcse rcvisions, ifapplicd to paging services, would
lead to signi ficant.ly increased costs as the carriers wi II seek to pass through thosc costs to their
customers.

Our orr,anil.ation relics heavily on paging scrvices for hospital cOllllllunications ranging from
emergency rcsponsc, coLIc learn alerting (i.e. code blue), security, nursing and numerous other
patient-rclatcd communications. Today, we pay Icss than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these rcvenue-b(lscd chargcs with a llat $1.00
charge woulLl dranwtieally raise our costs (by as Jlluch as 30%1 overall) for these scrvices,
call~illg our org;mi7,;ltioll to revisit its use of the services. At a time when uur budgets arc already
stretched and in an unccrtain cconomy, this is not a wcleomc surprise.

As a result or I.he incrcased costs, we will be forced to re-evaluate our comrmmication strategy.
These revisions will likely lead US to reduce our communications usage in order to onset the
increascd costs. As a result, we fcc11hat patient safety, security anc.l emergency response could
he advcrsely impactcd.

We (lrc in the husiness of providing scrviccs to the public. We understand the USF goals arc also
aligncd with the public interest as the (JSF helps defray the cost ortclephol1c service in rural
areas and for low-income consumers ~s well as provic.lcs subsidies to schools, libraries, and rural
health clinics. However, we reel these revisions will rUIl counter to the inlcrests of the public,
Therefore we urge you to reconsider the changes taking into account the adverse impaetthcy
may cause in the healthcarc community.

Sjnc~rely,

C/L1A..~ l.-_J. j.\JJtJj~i:=~--
Charles Schec11tcrly )
Oirector, InJol1lwtion Systems & Telccommunications

;,
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ST. ACiNES
CONTINUINCj CARE CENTER

DcaI'M r. Chairman.

We have heen made aware l.hatthe FCC is considering revisions in the Universal Scrvice Fund (USF)
contribution mcthodology that, according to our review, could h;lve an adverse impact on ollr
organization's ability to maintain patient surety and emergency re~ponse standards. It is OUT

l1ndcr~tandinglhat cert;lin componcnts ofthcse rcvisions. irapplied to paging services, would kad to
~igl1ificantly increased costs as the carriers will seck to pass through those costs to their customers.

Our organization relics heavily on paging services lor hospital communications ranging from emergency
response, code team alerting (i.e. eodc hluc), security, nursing and numcrous other patient-rclat.ed
communications. Tod'ly, we p;ly less than 10 cents per 1nonth illlJS~ charges for each pager, and onen
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise om eosts (by as much as 30% overall) for these services, causing OllT organization to revisit its usc
or Ihe ~ervices. At a time when our budgets urc already stretched and in an uncertain economy, this is
not a welcomc surprise.

As a rcsult of the incrcased cost~, we wi \I be lorccd to rc-evaluate our com!1lunication stratcgy. These
,'cvisions willlikdy lead us to reduce our communications usagc in order to ofr."et the increased costs.
As a result, we feel th;lt patient safety, security and emergency response could he adversely impacted,

We arc ill the business of providing services to the public. We understand the lJSF goals ;ll'e also
aligned with thc public intercst as the USF helps delray the cost oftelephonc service in rural areas ;U1d
lor low-income consulllers as well as provides subsidies to schools, Iihraries, and rllral health clinics.
Ilowcver, we rcc1thcsc revisions will rllil counter to t.he interests of'the puhlie. Therefore we urgc you
to reconsider the changes taking into account the adverse impact. they may cause in the hcalthcare
community.

Sinc,crdy,

(J ' j"; _.,
. ·t<l~.( i.J,_ .. .\(,Lu·-1.T:u,.<......

Charles Schcchterly )
Director, InformaliOI1 Sy"'~& Telecommunications

.. ,

, ;
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www.goodshepherdrehab.org

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact on our organization's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, ifapplied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to reVisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the Increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in
order to offset the increased costs. AB a result, we feel that patient safety, security
and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests ofthe public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

:. ·:t" ~. ... A'

. :' ..>. "'.

THE GOOD SHEPHERD HOME and its affiliates are tax exempt organizations as provided by IRS regulations. Pennsylvania law requires us to infonn you that
acopy of the official registration and financial infonnation may be obtained from the Pennsylvania Department of State by dialing toll free, within Pennsylvania.
1.800.732.0999. Registration does not imply endorsement
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Dear Mr. Chairman.

Date: 10121/200810:36:21 AM
11 :38:58 10-21-2008 1 /1

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 300,10 overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resuh ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Sincerely,

<W~
C~~~



LOW E R

BUCKS
HOSPITAL

October 22, 2008

Dear Mr. Chairman,

(WEO)OCT 222008 12:28/ST,12:28/Ho.7500000748 P 1

Saving Lives, Every Day

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and nwnerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increa.."ed Costs. As a result, we feel that patient safety~ security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

t¢~>.e~o son
Purchasing dmmlstrator

Lower HueD Hospital • 501 Bath Road • Bristol, Pennsylvania 19007
2J5.785.9200 • www.LowerBucksHospital.org
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GIRARD MEDICAL CENTER

Dear Mr. Chairman,

NORTH PHILADELPHIA

HEALTH SYSTEM
We care for llu community.

Sr. JosePH's HoSPITAl.

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to sign,ificantly increased costs as the carriers will seek to pass through those costs to their
customers. --

Our organization relies heavily on paging services for hospital communications ranging fro¢
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than-S cents. Replacingth~serev~nue~based charges with a flat $1.00
charge would dramatically raise our costs (by as-much as 300/0 overall) f6tthese services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset tht:L
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural ­
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the heahhcare community.

Sincerely,

Timothy Costello
Telecommunications Manager
North Philadelphia Health System

Eighth Street at Girard Avenue Philadelphia, Pennsylvania 19122 (215) 787-2000
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Kevin Martin
Chairman, Federal Comm.unicatio~Commission

Dear Mr. Chairman,

Telecommunications Offlce
Business Services Section

630.840.5411 (phone)
630.840.3405 (fax)

October 20,2008

.We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, accordiilg to our review, may have an,adverseimpact on
our organization's operations. It is our understanding that certain components' of these revisions,
ifapplied to paging services, would lead to significantly increased costs as the carriers will pass
through those costs to their customers.

Today, we pay less than 10 cents per month in USF charges for each pager,and often less than 5
cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise
Qur costs (by as much as 30% overall) for these services, causing our organization to revisit its
use ofthe services. At a time when budgets are already stretched and in an uncertain economy,
this is not a welcome surprise. ' . .

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
coriimunications usage in order to offset the increased costs.

We understand the USF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural areas and for low-income consumers as well as provides
subsidies t.o schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests .ofthe public. Therefore we urge you to reconsider the changes taking
into account the adverse impact they may cause. .

Sincerely,

~>rL~~
Nanette M. Larson

. Telecommunications Manger

fermI ~IollilllAccullll'lllOr Laboratory 1Kirk Road and Pine Street I P.O. Box 500 JBatavla, 11605101630.840.<1000Jwww.fnaJ.gov I. felmlab@fnal.gov
.~ Omee of Science I U.S. De~rlrnenl of El)ergy I Managed by Fenni Research AlliaDGe, LLC . .
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Naperville
City ofNaperville Police Department
1350 Aurora Ave.
Naperville, 1L 60540

Dear Mr. Chainnan,

We have been made aware that the'FCC is considering revisions in the Universal Service
Fund (USF) contribution m.ethodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, ifapplied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heaVily on paging services for our emergency response and public
safety communications. Today~ we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 (;~ts. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing Our organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy~ tbis is not a welcome
surprise.

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to Offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business ofpublic safety. We 1Ulderstand the 'USF goals are also aligned
with the pUblic interest as the USF:helps defray the cost oftelephone service in nual
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will nm counter to the interests
ofthe public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

/~-rn. CMst'~
Kalllh M. Considine
ChiefDispatcher

Naper\ll11e Police Department om 1350 Aurora Avenue "If> NaperviUe, Illinois~ 60540~ (630) 420-6666 ..q. www.naperville.n.u..~
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St. Johns
Hospital

From: 2175440074 Page: 212 Date: 10/21/200810:36:38 AM

800 E. Carpenter Street
Springfield, Dlinois 62769
217/544-6464

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare connnunity.

Sincerely,

Kirk Mahlen
Chief Information Officer

@An Affin...ofRoo"" """m He".h S,.,....



From: 17083831378

Community WeI/ness Center

DearMr.C~

Page: 2J2 Date: 10121/200810:39:06 AM

Admiaisuarive Office
14 Wesr Lake Srreer
Oak Park, Illinois 60302
t.. 708.38.3.0113
f 708':;83.1378

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology tha~ according to our review. could have an adverse impact on
our organi2ation'8 ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions. ifapplied to paging services. would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for staffcommunications ranging from
emergency response to other patient-related communications. Today. we pay less than 10 cents
per month in USF charges for each pager. and often less than 5 cents. Replacing these revenue­
.based· charges with a flat $1.00 charge would dramatically raise our costs (by as·much as
30010 overall) for these services, causing our organization to revisit its use ofthe services. At a
time when our budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs, we win be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety. security and eme~en.cy response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the liSP helps defray the cost of telephone service in rural
areas and for low~income consumers as well as provides subsidies to schools, librariest and rural
health clinics. However, we feel these revisions will ron counter to the interests ofthe public.
Therefore We urge you to reconsider the changes taking into 8CCOOOt the adverse impact they
may cause in the healthcare community.

Awtin Family Haith Center
Eric Court Hcal.d1 CenllCr
l.ake Stl'Ctt Family Health Center
N(lrt!l ~..e Family Health Center
Sal11d Pamily Ht:alth CeDtCl'
South Family fualdl Center
\Vest 'fawn Family Health Cen.rec

335 N. Mason Awnue
I Eric CoW't, Suire 6040
14 w: l.alcc Street
675 W. North Avenue. Suire 60I
S359 W, FulIcrron Avenue
60,0 W. R.oos.evdl Rood
1044 N. MOilIr[ Avenue. Suite 203

Chicago, Illinois 60644
Oak Palk. Illinois 60302
Ollk Park. 1I1inois 60302
Melrolle Pad<. IUinois 60160
Chica;o, lIlinok 60639
Oak Park. Illinois 60304
ChiC:2go. nlino~ 601'i22

I. 773.379.3347
E. 708.386.1301
t. 70a.383.0113
t. 708-406.3040
1. 77~.836.278'

r. 708.386.0845
L 773.291.8300

f 773.37&.4028
f 708.386.3053
J 708.383.991 \
/708.406.30$9
f 773.aU.73BI
f 708.386.8472
t 773.292.2601



October 21, 2008

Dear Mr. Chairman. .

Fro"'!:, ,~~ 2~4f9M9 Page: 212 Date: 10/21/200810:43:39 AM

We have been made· aware that the FCC is considering revisions in the Universal Service Fund
(USF) contnbution methodology that; according to our review, could have an adverse impact on
our organization's ability to maintain p-cftient safety and emergency response standards. It is our
understanding that certain components ofthese revisions. ifapplied to paging sClVices, would lead
to significantly increased costs as the came.rs will seek to pass through those costs to their
customers.

Our organimion relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a :Oat $1.00
charge would dramatically raise our costs (by as much as 300A! overall) for these services, causing
our organization to :revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy) this is not a welcome surprise.

As a resuh of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely im.pacted.

We urge you to reconsider the changes taking into account the adverse impact they may cause in
the healthcare community..

Sinc~elY, /

TinaKenned~
Director of Operations, Advocate Health Centers

630..32001148

AHC Patient Ciitf9 Expr6ss andAnswering Sefllice
2!X;5 Martin LutherIQng Drtve Chicago, lDinois 60616
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Saint Therese Me.dial Center

Victory Memorial Hospital

Vista Mil. Institl,lte

Vista Surgery and Trea.tment Center

HEALTH

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response) code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a. welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

ViCto{y Memorial Hospinl
1~24 North She.ridan Road· Wa.ukeg:ln, Illinois l50085 • Phone 847-360-3000 • ww ..... viuahealth.eom
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~ Adventist
~ Health System

Midwest Region

Dear Mr. Chairman,

..

We have been made aware that the FCC is considering revisions in the Universal Service Fund
CUSp) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, jfapplied to paging services, would
lead to significantly increased costs as the carriers will seek. to pass through those costs to their
C1L,>wmers.

Our organiz.ati.on relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing ourorganization to revisit its use ofthe services. At a tiine when our budgets aTe already
stretched and in an Wlcertain economy, this is not a welcOme surprise.

As a result oftb.e increased costs, we will be forced to re-.evaluate Our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
in<..-reased costs. As a result, we :feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we fed these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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ALEX{AN BROTHERS

Medical Center

Date: 10/21/20088:27:15 AM

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) fOf these services,
causing our organization to revisit its use of the services. At a time when OUf budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~ Ct:tcJa-
Linda Atristain
Manager of Switchboard!Answering Service

IOOB~_
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Dayton, Ohio 45405
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Miamisburg, Ohio 45342
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Soudlview Hospital
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(937) 439..(Jooo

Charles H. Huber
Bealda center
8701 Old Troy Pike
Dat1Oll, Ohio 45424
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KetterIRg Hospital
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Dayton, Ohio 45439
(937)53~O
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3737 Southern 8M!.
Kettering, Ohio 45429
(937) 395-11681
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Retirement COmmunity
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MJamL~bllrg, Ohio 15342
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Neurosdence Institute
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(937) 395-8002

Kettering
cardi_1ar Institute
3535 Southern 1l1\'li.
Kettering, Ohio 45429
(937) 395-8lZZ

Dear Mr. Chairman,

We have been-made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact.on our organization's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, ifapplied to paging services, would lead to significantly increased
costs as the carriers will seek to pass throughthose costs to their customers.

Our organization relies heavily on paging service~ for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these .revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as muCh as 30% overall) for these services, causing our
organization to revisit its use ofthe services. At a time when our budgets are already
stretched and In an uncertain economy, this is not a welcome surprise.

As a result "of the increased costs, we will be forced to ·re-evaluate our
communication strategy. These revisions will·likely lead lis to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
patient safety, security and emergency response could be adverSely llnpaeted.

We are in the business ofproviding services to the public. We understand the USF
goals are also aligned with the public interest as th~USF helps defray the cost of
telephone service in rural areas and for low-income consumerS as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these .
revisions will run counter to the interests ofthe public. Therefore we lqge you to
reconsider the changes taking into account the adverse impact they may cause In the
healthcare coinmunity. .

s~~
Ken TIfft
Network Director Supply Chain Management

3535 Southern Blvd., Kettering, Ohio 45429
937-298-4331 - www.lancnetworkorg
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One Riverwood Drive
P.O. Box 2946101
Moncks Comer, SC 29461·2901
(843) 761·8000

October 22, 2008

Dear Mr. Chairman,

Santee Cooper has been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to our review,
may have an adverse -impact on our organization's ability to maintain emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would "lead to significantly increased costs as the carriers will
pass through those costs to their customers.

Santee Cooper relies heavily on paging services for communicating to our staffin the
field. Today, we pay 11 cents per month in USF charges for each pager. Santee Cooper .
currently has 1, 146 pagers. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs for these services, causing our organization to .
revisit its use ofthe.services. At a time when budgets are already stretched and in an

, uncertain economy, this is not a welcome swprise.

As a result ofthe increased costs-we, or our communication partners, will be forced to re·­
evaluate our communication strategy. These·revisions willlikelylead .tis to reduce our
communications usage in order to offset the increased costs.

We are a state owned electric utility company. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in
rural areas and for low-income consumers as well as provides subsidies to schools,
libraries, and rural health clinics. However, we feel these revisions will run counter to
the interests ofthe public. Therefore, we urge you to reconsider the changes taking into
the account the adverse impact they may cause for our customers that we serve.

Sincerely,

e-J-1J~
RickJarrM
Manager, Information Technology

We're Putting Our Energy to WorK for You.
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Date: 10/23/2008 6:48:50 AM

October 21,2008

Dear Mr. Chairman

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the camers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code tearn alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in nSF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing Ollr organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in all uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
in,creased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low¥income consumers as well as provides subsidies to schools. libraries, and rural
health clinics. However, We feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

2600 Sixth StreetS.w' Canton, Ohio 44710 (330) 452~9911



Taking your health personally

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions; ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

"..~
William Allroth

Director ofTelecommunications

13180 N. 103Jd Or. Sun Oty, AI 85351 • P. O. Bolt 1278 Sun City, AI 85372 • (602) 876-5301 • Folt (602) 876-5498

Sun Health is a nonprofit community heahhcare network.



Dear Mr. Chainnan,

Atos.
Origin

10-22-2008

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public and the poor. We understand
the USF goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

Steve Farrell
I.S. Service Manager
Selon Familv of Hospitals
ATOSOrigln
sfarrell@seton.org
512.324.1790-office
512.624.2872-pager



IISCOlT& WHITE

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe ·public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

~:~". . ..
", '. ' .. ~

~" '. .. . "..".

2401 South 31 st Street Temple. Texas 76508 800-792-3710 www.sw.org
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Dear Mr. Chairman,

MEDICALCENTER

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

S ndra Hadley
ivision Voice Services Manager

HCA Healthcare
Central and West Texas Division
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+Mercy Gilbert Medical Center
1\ mcmbcraf CHW

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customers.

Our organiy..ation relies heavily on paging services for hospital communications Tanging from
emergency response, code team alerting (i.e. code blue), security) nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
chaTge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this 1S not a welcome surprise.

As a result oCthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
incre"clSed costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the US.I:" helps derraythe cost oftelephone service in rural
areas and for tow-income consumers as well as prOVides subsidies to schools, libraries, and nl1:al
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
TherefoTc we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcarc community.

Sincerely,

~~
John Bratcher
Executive Director
Materials & Service Support
Mercy Gilbert Medical Center
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+Chandler Regional Medical Center
,\ """nlot, ,I(.IlW

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
Wlderstanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and nmnerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cenls. Replacing these revenue-based ehargcs with a flat $1.00
charge would dnunatically raise our costs (by as much as 30% overall) for these services,
causing OUT organl7.ation to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is nol a welcome surprise.

As a result ortha increased costs, we will be forced to re-evaluatt;: uur communication strategy.
TIlese revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety, security and emergeney response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthc public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcarc community.

Sincerely,

~~
Executive Director
Materials & Service Support
Chandler Regional Medical Center
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Annie Penn Hospital

Dear Mr. ChaizmaIl,

618 SouIb Mai:n~t
Reidiville. NC 27320
336.951.4(0)

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's abilitY to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions. ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

OUI organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related commwrications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services~

causing our organization to revisit its use of the services. At a time when OUI' budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to Ie-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to tbe public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone seMce in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,


